FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

Secretary of State

DOCUMENT # V49470

1, Corporation Namic

BERMAN FAMILY CHIROPRACTIC & SPORTS CENTRE, P.A.

0)

Principal Plice of Blusingss

i Mailing Address

L

2] 25| 29] 20]

7158 NOB HILL RD 7156 NOB HILL. RD
TAMARAG FL 33321 TAMARAC FL 333211839
3. Date Incorporated of Qualified | 3a. Date of Last Report
07/10/1862 03/14/1996
2. Principal Place of Husiness _2a. Mailing Address 4. FE| Number Applied For
21] 26] 650344898 Not Applcatie
Buite, Apt K et - | Slkte. Apt #. etc. » ) $8.75 aqditional
El - 2ﬂ §. Certificate of Stafus Desired O Fee Required
City & State ), City & State 8. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intanglble tax under s. 199.032.

Florida Statutes Oves Ono

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Registersd Agent

BERMAN, GLEN D.
7158 NOB HILL RD
TAMARAC FL 33321

81| Name

82] Stresl Addrass (P.O. Box Number is Not Acoepiable)

83

84 City 85| Zip Code

FL

1. Pursuant 16 the pravisions of Soctions 607.0502 and 807.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or regislered agem, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . - I
Elgge aturic yped o prdicd fun of regasteried agest and Liie 4 appoicabla {NOTE: Registered Agent signature required when reinstating) DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE D T Toecere 11mLE [ Change L] Addition
NAWE BERMAN, GLEN D. 12 NAME
swezet apomess | 1158 NOB HILL RD 13 STREEY ADIESS
Ciy-S1-2Ip TAMARAC FL 14CITY-$T-2F
TILE [T DeLeTE 21TITLE L] change L] Addition
NAME 22 NAME
STREET ADDAESS 2.1 STREET ADDRESS
CIv-ST- 7P - 2.4 {ATy-S1-2P
TE B (T ozieve 31TMLE [ Ehange [T addition
NAME 32 NAME . ™
STRFE] ADDRESS 33 STREET ADDRESS
Oy -§1- 7P 34.0Y-S1-2P
TILE ] DeiETe L1TITLE [l change [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IF _ 44 CITY-5T-21P
TIILE [T DELETE 51 TILE [T change [ Addifion
NAME 5.2 NAME
STREFT ADUIFESS 53 STREET ADDRESS
iy -41- 29 54 CITY-5T-2P
TIME [T oELETE 6.1 TITLE [J€hangs ] Addition
NAME 6.2 NAME
STREET ABDRESS 63 STREET ADDRESS
CITY - S1- 217 64 GITY - §T- 21

14, | do herebf(:erhfy that the information supplied wilh this fling does not qualify for the

appears in Block 12 or Blogk 13 if changed, or on an altashment with an address.

exermplion stated in Sgction 119.07(3)(i), Florida Statutes. | further certify that Ihe

information incicaled on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diretlor of the corporation or the receiver ar trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

LR EFD (T w6 ERY

SIGNATURE: . fﬁl KLt A2
HANATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER O/ CHRECTOH

Caytime Phone ¥

Date

Feb 04 1997 8:00am

CR2E034 (9/96)




