FILE NOW: FILING FE MAY 1 1S $225.00

i
I PROFT 5 FLORIDA DEPARTMENT of STATE
GORPORATION

. Sandra B, Mor\han"
ANNUQ\L REPORT o Secretary of State |
1996 Bk

DIVISION OF CORPORATIONS
DOCUMENT # V65081 (4)

1. Carporation Namg

CHIROPRACTIC ASSOCIATES OF GREATER FLORIDA, P-.A.

L I

Principa! Piace of Business Malling Address
1601 BELVEDERE RD. 1601 BELVEDERE RD. :
500 EAST 500 EAST
WEST PALM BEAGH FL 33406 WEST PALM BEACH FL 3406 ,
! 3. Date Incorporated or Qualilied 3a. Date of Last Repont
09/18/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
|26} i 59-3147209 Not Applicabie
Suite, Apt. #, ete. Suite, Apt. #, etc. I 5. Cenifcate of Status Desired [ $8.75 Additional

Fee Raquired

27]

City & State City & State

6. Election Campaign Financing

$5.00 Mey Be

=] [3] [8] 2]

I
i
28] ' Trust Fund Contribution a Added to Fees
Zip Country Zip Couﬂ,nry 8. This corporation has ability for intangible tax under s 189.032,
4 25 29 E\ : Fiorida Statutes f ves [INo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
* 811 Name P
Cuden, Craig T.
HERLH"Y.GERARD A. 82| Strest Address (P.O. Box Number is Not Acceptabie)
. 1601 BELVEDERE RD.
SUITE 500 EAST 83
WEST PALM BEACH FL 33406 sil G FL [ 77
1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of.Elorida. Such changa was authorized by the dorporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
famiiiar with, angfaccept the obligations gf Section 607 0505, Iorida Statutes.
SIGNATURE - i . 4-24-9¢ I
SigranWE, typed of printed ndine of register efint and Ltk if sppiicable INOTE Registered: Agent signatire required when reinszating) DATE @
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiTLE DPST 7 [ DELETE 1171LE []chenge (3 Addiion |+
NAME KAPLAN, ERIC 8., D.C. 1.2 NAME 3
e aoceess | 1601 BELVEDERE RD., SUITE 500 EAST 13 STREET ADDAESS O
Ciy-51-2P WEST PALM BEACH FL 33408 1ACHY-ST-2IP &
TILE [ DELETE 2 1T0LE D/CEO O change  KJ Addlion | ©
NAME 22NpME Markson, Lawrence T.
STREET ADDRESS zashreer sonniss | 1601 Belvedere Rd., Suite 500 East
GITY-5T-2iP 24 CITY-ST-ZIP alm Beach,
TITLE ) DELETE 3 1 YIILE [] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-S1-2IP 240QTY-S1-2P
TOLE [ DELETE 4 1inE D0 T S0 e O Aaddton
HAME 42 NAME ~05/01/96--01013--007
STREET ADDRESS 43 QIREET ADORESS ***ZDD UD
CiY-51-2IP 44 ITY-ST-2iP
TILE [] DELETE 5 1 JITLE [0 Change [ Additian
HAME 52 NAME
STREET ADDRESS 53 §IREET ADDRESS
Cily-ST-2Ip 5.4 §iTY-ST-20F
TILE [[] DELETE 6 1 FMLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CHY-ST- 2P / B.4 ITY - ST-ZIP
14. | do hereby cerlify that the informet i doas not qualify for the exemption stated in Saction 119.07(3}(k), Florida Statutes. | furlher
certify that the information ipeftated pn this angai reglrt or e true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer, bred to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or
SIGNATURE: [ "~ — J-qay-9l,  (407)684-2225 N
u NG GEFIQER DR DIRELTOR Dals Daytma Prione #
acydaent




