_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

i X, &
L T

FLORIDA DEPARTMENT OF STATE

Sandra 8. Martham
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # V42583

1. Corporation Name

SILVER CHIROPRACTIC HEALTH CENTER, P.A.

Frandipal Place of Business

4001 HOLLYWOOD BLVD

HOLLYWOOD FL

14. 1 co haratsy cartity thal the informaban slilp i

301

(7)

Mailing Aadress

400t HOLLYWOOD BLVD
HOLLYWOOD FL 3304

R

SIGNATURE: _

siaNaTURE AND TYPED DR PRIN

3. Date Incorporated or Qualfiod | 3a. Date of Last Report
1
2. Pringipa Place of Basiress | 2a. Maing Address 4. FBI (hf!]bgﬂw 03/28/1?;?@ For
2] S [26] 650340944 Not Applcable
Suite, APL #. ole Suite, Apt. #, elc 5. Cerlificale of Status Desired O $8.75 Adc!itional
[2_2J ) o o ;l o Fee Requited
Gy & State | Oy & State 6. Election Campaign Financing $5.00 May Bo
pa e8] Trust Fund Contribution Added 10 Feos
/i Country Zip Country 8. This corporation has liability for intangible tax under s $89.032,
24] o }25{ o ;ﬂ _ ;J] Fionda Statutes [ Yes [ONo
o 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Name
S|LVER, MITCHELL 82| Street Address (P.O. Box Number is Not Acceptable)
4001 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 &
84| Ciy FL |as Zip Code
| 11, Pursuanit to The provisions of Soctions 607 0602 and B07. 1506, Florda Statates, the above-named corporation submits (s statoment for The purpose of changing its registered office
or rglg_ps!c:»gg‘.l agenl, o botn, in thQ F;mle aof Flarida. Such changg_e was authorized by the corporation’s board of directors. | hereby aocept the appointment as registerad agent. | am
famibar with, and accept the obligations of, Section 607.0505, Tlorida Stalutes.
SIGNATURE i . JE P e -
Sagnat i tetend O ot bl A oF redpicores agoet asd TG T appeabis INGHE Fagistenen Agent sigratare required whari reinstanng) DATE
12, T TTGRFICERS AND DIFECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PST [] DELETE 11TINE [ Change [ Addition
N SILVER, MITCHELL 1.2 NAME
STALE ADLRE S5 4001 HOLLYWOOD BLVD 1 ASTREET ADDRESS
T ST HOLLYWOOD FL o 14CHY.ST- 7P
fLE D [] DELETE Z 1TILE [ Change ] Addition
At SILVER, MITCHELL 22 HAME
IR T ALRESS 4001 HOLLYWOOD BLVD 2 A STREFT ADDRESS
Lo stae | HOLLYWOOD FLL L Z4CHTY 5T 7P
TiE [] DELETE 3 1TILE [ Change [ Addition
AN 37 NAME
SIHEFT AZDRENS 33 STREET ADDRESS
Clv-§7r o 7 J4CTY-S1-2IP
Tif [ DELETE 4. 1TITLE [] Crange [ Addiban
Nk 42 NAME
St ] ANDRESS 4.3 STREE] ADORESS
| Liv &lam N B . 44CIty-51-2P
i [J DELFIE 5 1TILE [[] Change  [7] Addilion
KA 5 2 NAME
STHE L AGIR-SS 5 ASTREET ADDRESS
Cle-81- 20 B . B sacy-stzp
e [JDELETE 6 1TNLE (1 Change [ Addition
[T 62 NAME
SIEEET ADDHESS 63 STREET ADDRESS
Gre. 1 2 640ITY-ST. 2P

s filing s volantarly furnished anc does nol qualify for the Bxemplion stated in Sechon 110.07(3)k, Florida Statites. | Turher
gfort or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

1l 1

! iofr o the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
Hoeaf attachmient with an addrass

0C 70+ 200y

[ED NAME OF SIGNING OFFICER OR DIRECTOR

{91v)

te Daylume PRone #

CR2E034 (12/95)




