SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED. MINIMUM AMOUNT D

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Name

TREASURE COAST FAMILY CHIROPRACTIC, P.A.

FLORIDA DEPARTMENT GF STATE

Sandra B Morlham F I LE D

Secrelary of State

DIVISION OF CORPORATIONS Aug 12 1996 8:00 am
(0) Secretary of State

AR RO UM PO R

Pringipa: Place of Busncss tailing Address
010 ORANGE AVENUE 3010 ORANGE AVEMNUE
FT. PIERCE FL 34947 FT. PIERCE FL 34947
3. Date Incorporated or Oualied 3a. Dale of Last Report
e 09/14/1992 05/01/1995
2. Principal Place of Business 28, Ma'ing Address 4. FEI Number Appied For
;] 26 59_314{532 Mot Applable
- SRR L R . . e pbsLN
Suite, Apt #. etc Suite, Apt. #, etc i
»—-] P . s AR - 5. Cortificate of Status Desired [] $8.75 Ad@tnonal
22 27 Fee Required
Ciy & Stale | City & Staw 6. Election Campaxgn Financing [] $5.00 may Be
—2;] ) 28 Trust Fung Contribution Added to Fees
Zp Country | 4p | Country 8. This co'paratan has habeily tor intangible tax undor s 199 032
;;l 125 295_7“ m Fiorda Statules g_‘rr_:f; D Mo
9. Name and Address of Current Regittered Agent 18. Name and Address ol New Registered Agent
8%| Name
HORWITZ, WAYNE CPA
35“ WEST COMMERCML BLVD. 82| Streel Address (P.O. Box Number is Not Abcc-plabhz)
¢ SUITE 402 5 —
FORT LAUDERDALE FL 33309
84| Cry i FL ssl 2ip Code

11, Pursuant to the provisions of Sectians 607 0502 and 071508, Flanda Stalutos, the above named corporation submils this statement for 11e purpose of changng its reg stered
office or reqistercd agenl, o bolh in the Stale of Florida Such changs was autharized by lne corporation's board ol dvestors | hereby accept the appomntmeant as registored
agent | am famihiar with, ang accept the obhgat ons ¢l Saction 807 0505, Florida S:atutes

SIGHNATURE

N T RN . WITHTE Fir g e nd Ageor t e i bt a1 g ALt
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS 1N 12
TITE D [T oetere 11NILE [T changs [T Addition
NAME ROSEN, GREGG M. 12 NAME
sraeet anoeess | 138 W, BOYNTON BCH BLVD. 13 STREET ADDRESS
CTv-SI- 2 BOYNTON BEACH FL N 140i1Y-61.7F o
THLE P [T oFete 21 TiILE [T change [T acdition
NAME SCHER, ELLIOTT 27HAME
sreetaopress | 1040 S.E. LETHA CIR #5 23 STREET ADDRESS
CITY-ST-ZF STUART FL 2 4TIy -S1-79
e [ ] DeceTe IUTILE [] Cnange [ Adadion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34 QITY-ST- 7P
TIME [ ] OeteTe a1uILE LT Cnange [ ] Adatinn
NAME 4 2NAME
STREET ADDRESS 43 SIKEED ADDRESS
OTY-5T-2IP 44CITY-51-21F
TIMLE ] vecere S FIIME [ change [_] Addition
NAME 52 NAME
STREET ANDRESS § 3 STREET ADDRESS
CITY-51-2¢ S4CT-51-21P
TTE U DELETE 5 1TITLE [_] Changa lj Adtlition
HAME 67 NAME
STRELT ADCRESS 53 STREET ADDRESS
CITY-§1-2¢ EACIY-ST 2P

14. | do hereby cerlify 1hat lhe informaton suppl ed with his Tling is voluntarily furnishea and does not qualfy for the exemplion stated in Section 119 O7(3)(x), Florida Statutes 1
further certify that the informanes indicated onthis anaua report or supplemental annual tepart is true and accurate and that my signature shall he ve the same legal elfect as ¢
made under aatt, that I arn an officer or dirgctor of the corporanon or the recewer or lruslec empawerad 1o execate ns reporl as requirec by Crapter B17. Florda Statutes, ana
that my name appears in Biock 12 gr Block 13 chanc ed, or on an attachment with an address

SIGNATURE: sicnAtTAE kil é;'nsﬁ{)ﬂmgr/k—/

TED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



