FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

L XRE

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V65848 (6)

1. Corporation Name

COCONUT CREEK CHIROPRACTIC, INC.

IR A

Principal Place of Business Mailing Address
6544 N STATE ROAD SEVEN G/O MARKSON
COGONUT CREEK FL 33073 2001 MARCUS AVE. W%
us :_"gKE SUCGESS NY 11042 | 8. Date Incorporated or Quaiified | 3a. Dete of Last Rapart
- 09/23/1992 03/10/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For

211 JOOLHaeces 26 650357679 Not Appicatic
Suile, Apt. #, efc. Suite, Apt. #, etc. o . $8.75 Additional
5. Cu 2
”ﬂ‘, M wQS —‘|27 artificate of Status Desired Xr Foo Roquired

City & State City & State 6. Flection Campaign Flﬁancing 0 $5_00 May Be
E{ Q,& EI Trust Fund Contribution Added to Fees

Zip Country Y Zip i Country 8. This corporation has fiability for intangible tax under s 199.032,
[24] “O\?J_- [25) bm P1e) 29| 30| Florida Statutes w\’es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1i Name
THE PHENHCE-HALI. CORPORA“DN SYSTEM INC. 82| Street Address (P.O. Box Number is Not Acceptabig)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 8| Giy FL 85 7p Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation sulirnits this statement for the pumpoese of changing its registered office
or registerad agent, or both, in the State of Florida. Such changs was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ~ e [ . . e,
S:gnature, typed or printad name: of registanad agent ard tite if applcable. NQTE: Registeras Agent sigratare requireg when roinst: ting) DATI: L’D\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TG CF FIGERS AND DIREGTORS IN 13 o
TILE p ] DELETE L1TIE ' () crange [ Addilion g
NAME MARKSON, LAWRENCE T 12 KAt 3
sreeraporess | 42 HUNT DR 1.3 STREET ADDRESS &
CITY- §T-71P JERIGEHO NY 14CNY-§1-2p Aeple o &
TITLE VP [J DELETE 2 1TITE [ Change [ Addilion |©
NAME DRUBIN, DANIEL T 22 NAME
STAEET ADDRESS 12 BROOK LANE 23 STREET ADDRESS
CITY-57-2¢ BROOKVILLE NY 24CITY-ST-2P )
TILE VP (7] DELETE 3 1TITLE [] Change [ Adddion
HAVE HOFFMAN, MICHELE 52 NAME
smeet aooress | 3487 EAST BAY COURT 4.3, STREET ADIRESS
CITY-51-21P MERRICK NY 34CITY-SI- 7P
HTLE ST ] DELETE 4.1 7IMLE ¥ Change [ Addition
NAME CRAWFORD, DEBORAH ANN 4.2 NAME
STREET ADDRESS | + NG EREANE sasweeer aooress | HOZI 200 CT
CITY-5T- 2P AN Y son-stoe | HORITIOGETDL IOU 11743
TMLE [ DELETE 5. 1TILE N / 3 Ghange  [] Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5401Y-§1-71
THLE ] DELETE 6 1T0LE [ Change  [] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £ 4CTY-5T- 27

14. | da hereby certify that the information-ypplied with this filing is voluntarily furnished and does not qual fy for the exarnption stated in Section 119.07(3)ik), Florida Statutes. | further
certity that the information indicated s annual report or supplemental annual report is true and accurate and tha! my signature shall have the same logal effect as if made under

oath; that | am an officer or dirgcto) e ¢or| tion or the receiver or trustee e weled to execute this reporl as requived by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1B if X tachment wijh an addres:
SIGNATURE et | »sz L e

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




