FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . FLORIBA DEPARTMENT OF STATE
CORPORATION ' ¥ et

ANNUAL REPORT < Secretary of State
1996 L DIVISION OF CORPORATIONS

Sandra B. Martham

DOCUMENT # V27éf)7 (5)

1. Corporalion Name

SABAL PALM CHIROPRACTIC CENTER, INC.

S ]

Principat Place of Business P;ﬁﬁng Adélre_s_s,
5361 NE 2ND AVE 5351 NE 2ND AVE
2 2
MIAMI FL 33137 MIAMI FL 33137 4
Us us 3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
04/06/1992 05/01/1995
2. Principal Place of Business 2a. Mailng Address ’ 4. FE! Number Appled For ]
21 - 26] 650331724 Not Apphcabis
Suite. Apt. #, otc. . Ste Aol ete. 5. Cotficale of Stalus Desies g $O+7D Additional
Eﬂ 27|___ ) ) Fee Required
City & State | City & State 6. Election Campaign Financing [ $5.00 Mmay Be
;‘ﬂ EQL o R - Trust Fund Contributian Added to Fees
o) | Country . dp | Gountry 8. This corparation has liabilityfor intangible tax under s 199,032,
m 2;] _ . ?QL » 30| Florida Statutes ves [INo
9, Name and Address of Currenl heg;lggg_red Agent ‘ 10. Name and Address of New Registered Agent
Bi| Name
N..PEHT MART'N J DR 82| Streot Address (P.O. Bax Number is Not Acceptable]
5361 NE 2ND AVENUE, SUITE #2 -
MIAMI FL 33137 83
8a| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 637 1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered oflice
or registered aganl, or both, i the Stale of Flarida, Such chiange was apfhonzed by the corporation’s board of directors. | herety accopt thd appointmgnt as registered agent. { am

familiar with, -m he obligations of, Section 607.0505, Tlorida :lthezS.(/ l/ 25— gé

SIGNATURE _ e
NOIE DATE

Slgaatene, typ et o0 printed narie

-
sl ard the ¢ applcoti

3 A i i v e e reinstai

12. _OFFIGERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TMLE DP [ DELETE TAHILE [] Change [ Addition
NAME ALPERT, MARTIN J. 12 HAME

STREET ADDAESS 5361 NE 2ND AVE 1.3 STREET ADDRESS

CIY-§T- 2 MIAMI FL . B 1461V -51-219

TITLE [ DELETE 2 VIILE [3 Change [} Addition
NAME 2.2 NAME

STREFT ADDRESS 2.3 SIMEET ADDRESS

CITY -ST- 2P o e 24CITY-51-2F

TITLE [ DELETE 31TILE [ Change ] Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-21P ) R4CNY-5T-2P

TLE ] DELETE 4 1TTLE [J Change  [] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

cIty-§1-2IP L e 44 CITY-ST- 2P ~ |
TIRE (] DELETE 5 1 THLE [ Change  [] Addition
NAME 5 TNAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-ST-2P ) o ) 5ACITY-ST-21P

THLE 3 DELETE & 1TIILE [ Change [ Addition
KAME 62 NAME

STREET ADDRESS 6.4 SIALET ADDRESS

CITY-5T-2IF 64 CITY-51- 2P

14. | do herety certily thal the information supplicd with this T ng is voiuntarily furmished and does not quaily for e exemption stated in Section 118.07(3)(K). Fiorida Statutes. | furiner
certify that the information indicaled on this annual reporl of supplemienta annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dweclor of 1he corporalion or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block anged, or an an altachment with an address.
SIGNATURE: . _ a9 L2 ‘f/"“-f_/% 956 3Rr1vig

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNi

" Gagia Frand s

CR2E034 (12/95)



