PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS
DOCUMENT # (0)

BERMAN FAMILY CHIROPRACTIC & SPORTS CENTRE, P.A.

St

we

-+
s

Mailing Address

7158 NOB HILL RD
TAMARAC FL 3332t

Principal Place of Business

7158 NOB HILL RD
TAMARAC FL 3332t

FILED

Feb 04 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualilied

07/10/1992
2. Pdncipal Piace of Business 2a. Mailing Address . FEI Number Applied For
21 26 650344898 Not Applicablo

Suite, Apt. ¥, atc. Suile, Apt. #, elc,

. Certificete of Status Desired

O $8.75 Additlcnal

rEl _2;] Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be

23 ;E] Trust Fund Contribution Added to Feas
Zip Country Zip Country . This corporation owes or has paid the current year Inlangible

m El m El Personal Property Tax due Jung 30. [ Yes Na

p. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Reglstered Agsnt

Strest Address (P.O. Box Number is Nol Acceplable)

BEW. GLEN D. 81| Name
7158 NOB HiLL RD )
TAMARAC FL 33321

83

84| Tiy

85| Zip Code

FL

egent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statlemen for the purpose of changing ils registered
office or registared agent, or both, in the Stale of Floricia. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regsstered

glpnatura, typed or poniad name of rcuwslnrn:1;g"=-|‘;t~nuri}1 Itle i appheable {NOTE: Aegislorad Agent signaluie required when reinslating? . DATE
12. OFFICERS AND DIRECTORS :I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE TANILE [Tchange [ Addition
NAME BERMAN, GLEN D. 1.2 HAME
sreeraponess | 1158 NOB HILL RD 1.3 STREET ADDRESS
CITY-ST-21F TAMARAC FL 14 GITY-§1-7p
TIRE T DELETE 2HIILE Tl change [ Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 OTY-ST-2IP
THILE ] DELETE 31TIMLE [T change [ Addiien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2iP 34, DITY-ST-2P
TITCE [T DELETE £1TALE [Tcrange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-§T-2IP 44 CITY- ST-21P
TITE [T peLere 51TITLE 1 Change [ Aodition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDAESS
CITY-ST-21P 54 CITY-S1- 7P
TIE [T CELETE SITILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ET-2IP 8.4 GITY-51- 2P

14, | hereby certi

Block 12 or Black 13 if changed, of on an atlachmen with an address.

clnklaTiimE. NSS4 %M T2 o

that the information supplied with this filing does not qualify for 1he exemption stated in Seclion 119.07(3)(1}, Florida Statutes. | turther cerlify that the information
indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trusloe empowered to exocdte this report as required by Chapter 607, Florida Statutes; and that my name appears in

$ P

P S el 2o Pl

CR2E034 (10/97)



