FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 “

FLORIDA DEPARTMENT OF STATE

Sandra B Marltharm

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V61262

1. Corporation Name

B.B.C. CHIROPRACTIC CENTER, INC.

(4)

Principal Place of Business Maiing Address

400 SE 8TH STREET 2005 N STATE RD 7
FT. LAUDERDALE FL 33316 HOLLYWCOD FL 33021
us

N

[0 R

MG

3. Uﬁ't;:'ingbr';;dr:é'l_(:gi_ or Oualificad

00/02/1992

3a. Date of Last Report
04/16/1995
Apped For
L Not f—\pplicab?e
' $8.75 additional

Fee Required

0

55.00 May Be
Added to Fees

8. This corporalon has liahility for intangible tax under s 199.032,

me and Addross of New Régisiered Agent

No

2. Princical Place of Businoss | 2a. Mailing Address 4, FiiNumbe
21] 26] . , 650358200
- Suile, Apt. #, elc. |, Sulte. Apl v, eta. 5. Ceodfcate of Status Desired
22] 27| ] T
Gity & State City & State €. Election Campaign Financing
?ﬂ m Trust Fund Contribution
Fds} Country 2 ’ 3 Countr; - orporabon has iabi
Hl S 2;I —261 30] Florida Statutes [ ves
9. Name and Address of Current Reglstered Agent
T o T 81 Name
LEWIN, ROBERT 82] Street Address (.0 Box Niniber is Not Acteplabic]
2805 NSTRD 7 e
HOLLYWOOD FL 33021 83
B4 CI'.}" i a T -

85! Zip Code

FL

familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

11. Pursuant to the provisions af Sactions 607.0502 and 607.1608, Florida Statutes, the ahove named corporalion submits this statermont Tor the porpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accept the apponiment as registered agent. | am

SIGNATURE B I
Slgratura, typed or pricted name of regislored agent and (Ble if apphoable INCTE Regstened Agoens signins e i

12, OFFICERS AND DIRECTORS 13. STORS N 12 |

TILE PD () DELETE 11TIRE e [ Additon

HAME LEWIN, ROBERT 12 N3 :

STREE] ADDRESS 2805 NSTRD 7 1.3 STREET ADDHESS |

CITY-ST- 2P HOLLYWOOD FL N PSS o -

TI1LE PD [] DELETE 21TME [ Change [ Addition

NAME FEDERICI, SONDRA 22 hamE

STREET ADDAESS 2805 N. ST. RD. 7 23 STHEL I ADORESS

CITY-S1- 2 HOLLYWOOD FL . . 240Ny 5720 S - ) o

THLE () DELETE 3170 [1 Change  [] Additon

NAME 32 NAMI

STHEET ADDRESS 33 SIAFL] ADDRESS

CHTY-5T- 7P _ 34 CY-S1- 2P e o

TITLE [] DELEIE 4 1THLE [] Change [ Addition

NAME A2 NAME

STREET ADDRESS 435TREE| ADIRESS

CIrY-81- 71 44CiTy-51-2 3 o )

TILE () DELETE 5 1T0LE [ Change [ Additior

NAME 57 Nkl

STREEI ADDRESS 53 STHEE! ADDRFSS

CiTY -51- 7 o Qesomveste o , ]

LE [] DELETE € 1TLE [ Change [ Addition

NAME 62 NAM:

STREET ADDRESS 6.3 STRIET ADDRESS

CITy-81-21° 6.4 Gy -81-2IF o

oath; that | am an officer or digector of the corporatie
appears in Block 12 or Blocyf13 if changed, o,

SIGNATURE: .

- attachmiept with an address.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DF FIGER OR DIRECTOR

14. | da hereby cerlify thal the information supplied with this fiing is voluntanly Tumished and daes not gualify Tor The exemmnon s
certify that the Infonnation indicated on this annua® repont or supplemental annual report is true and accurale and that ny sgnature shall have ke same legatl efoct as i mads undar
g ar the receiver or trustee empowered to execule this report as reqaied by Chapter 607, Flonda Statutes; and that my name

Lt 920508

(676

tated in Soctan 119.07 (31K, Flonda Statutes. 1 further

CraaAvr o Priws i

R |

CR2E034 (12/95)




