FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : ‘5‘5;&1 FLORIDA DEPARTMENT OF STATE
CORPORATION * 1 Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1996 T DIVISION OF CORPORATIONS

DOCUMENT # V27é&6 (7)

1. Corporation Name

RACHMAN CHIROPRACTIC, P.A.

TR MR

Principal Place of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE
FT. MYERS FL 33907 FT. MYERS FL 33907
3. Date Incomporated or Qualified | 3a. Da('l}e4 ?fiLaslgagort
2. Pringipal Place o Business | 2a. Mailing Address 4, FEI Numbaer Applied For
21 26 Nol Apphcable
| Suie. Adt & ele. | Sulle. Apt # eic, 5. Certificate of Status Desrod [ $8.75 Addiional
2;‘ 27] S;”rg Fee Reguired
City & State | City & State 6. Ewction Campaign Financing 0 $5.00 May Be
231 23] Trust Fund Contribution Added 1o Fees
B Zip . Country i Zip Country 8. This corporation has liability fof intangible tax under s 199.032,
23] 25 29| [30] Florida Statutes es [1No
T 9. Name and Address of Current Registered Agent 1. Name and Address of New Reglistered Agenit
81| Name
RACHMAN, BRADLEY S
. 82| Street Address {P.O. Box Number is Not Acceplable)
12734 KENWOOD LANE
FT. MYERS FL 33907 8

84| City Zip Code

FL |

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e
Sigahuee, typed or printed name of regislared agen! and title it appinable. INOTE: Registered Agenl signatu’s recy ired when rainglatng) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e u [ DELETE 1 1TILE D) change [ Additon
A RACHMAN, BRADLEY S. 12 NAME
STREET ADORESS 12734 KENWOOD LANE STE 84 13 STREET ADDRESS
cny-s1- 2P FT. MYERS FL 14CY-ST-2iF
THLE [ DELETE 2 1TIE [ Chenge  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 24 CITY- 81-2IP
IE [ DELETE 31 THTLE [ Change  [] Additicn
NAME 22 NAME
STREET ADDRESS 2.3 STREE ADORESS
| Cy-si-2e 34 CTY-ST-2P
JILE [] DELETE 4.1 70MLE [ Change  [] Addition
HAMF 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 4400Y-§1-2P
e [ DELETE 5 1T)1LE [ Change [ Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CITy-§T- 7P i} 54 CITY-$1-2IP
e [ DELETE & 1TITLE 7] Change  [] Addition
NAME £.2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
CTy-SI-7P 6.4 CITY-$T- 2P

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3}K), Florida Statutes. | further
certify that the information indicated or this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer ar director of the corporatian or the receiver or trustee empowered to exacute this seport as required by Chapter 607, Florida Stalules; and that my name
appears in Blosk 12 o- Block 13 if changed, or on an attachment with an address.

sonature: (B 7ZC 2 o2 2C-  f-gacass

CR2E034 (12/95)




