=

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

LF

nx.. o
S

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Morlham

-~ Seéreta‘ry of Stale
OIVISION OF CORPORATIONS

'DOCUMENT # V49470

1. Corporation Namie

(0)

BERMAN FAMILY CHIROPRACTIC & SPORTS CENTRE, P.A.

Fincipal Place of Businass

7158 NOB HILL RD
TAMARAG FL 33321

7 Mrénhng Address

7158 NOB HILL RD
TAMARAC FL 33321

3. D;gaﬁni;f))rlpfrated or Quatfied 3a. Daroe1cif3 L13311 Report
N 2. Frincipal Plase of Business ’ | 2a. Mailing Address 4, FE! Number Applied For
£ 2] Not Applicable
Suite, Ap o i . . iti
uite, ApL ¥, el | Suite, Apt. ¥, etc §. Certificate of Status Desired [ $8.75 addiona
[2?| - o Eﬂ Fae Roquired
| Coy & State _ Gity 8 state B. Flection Campaign Financing -
33J P I 2?] R Trust Fund Contribution O Added to Faes
LS ] Country ] Zip Country 8. This corporation has liability f@#ntangitle tax under s 199.032,
@41 e 25_] 23' a Florida Statutes Yos [INo
| ._ 9 Nameand Address of Current Regstered Agent 10. Name and Address 8f New Registered Agent
81| Name
BERMAN. GLEN D. 82 Streot Address (P.O. Box Number is Not Acceptable)
7158 NOB HILL RD
TAMARAC F|. 33321 8
»
84} City 85| 2ip Code

FL

| 1. Plesuont 10 g provisions of Seclions B07,0602 and 607, 1508, Florida Stahtas, 1he above- named corporalion Submits this statement for tha purpose of changing s fegistered offics

& registered agant, or both, in the Stale of Flarida. Such change was authonzed by the corporation’s board of drectors. { hereby accepl the appointment as registered agent. | am

L

farmihiar with. and accept the opligations of, Seiiion 607.0505, Forida Statutes,

SIGNATURE

et Keeoritn J(

1/(27/5¢

a

CR2E034 {12/95)

St eee, typund of peictead e O Fegg stored acgrt a0 T apgi o TINOTE Fagisterad Agont ¢ grature required wher rerstaliegl

[ 12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-Hl.I ’ -_D-__ T D DELETE 1 1DILE D Change D Addition
hata BERMAN, GLEN D. 12 NAME
STREF I ADDRE S8 7158 NOB HILL RD 13 STREET ADDRESS

| Ciry 51 e _TAM&RACFL e 14CTY-S1- 2P
nf [J DELETE FRRII [ Change [ Addition
BANE 22 NAME
STRIFTAYRESS 2 3 STREET ADDRESS

e N 24CITY-51-2P
L ] CELETE TN, [ Change [ Additan
LA J7NAME
SIME | AL 65 33 STREET ADDAESS

t C\"_-ST-_I\\‘_ 1 e ~ 34 CITY-81-2IF
i [ GELETE 41 TITLE {7 Change {3 Addition
NAME 47 NAME
SIKT T LRSS 43 STREET ADDRESS

| Civ-sl-ar o B . 44CHY-§T- 219
THLE [] DELETE 5 1THLE [J Change [ Addition
NANY 52 NAME
SURLLT ADGRESS 53 STAEET ADDRESS
Uy - 5F- 20 54CITY-ST-7IP

Che T T ] DELETE 6 ATILE TOODOI1I 79449453y 0 aditon
Nt B2NAME -03/15/96--01042--037
STHEE | ATDRESS 6.3 SIREE I ADDRESS k200, 00

CCITY-S1 2 64 €I1Y-ST-2IP

14. | do hereby certily thal the informatian suppliod with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify tha the infunnation indicatad on this annua’ reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: * "

AC.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

BY 4 3 G@ﬂﬂm

Daf.ma Prone #

by



