FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT s
CORPORATION S
ANNUAL REPORT

1996 e,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State

DIVISION OF CORPORATIONS
DOCU MENT # V69907 (6)

SUNSHINE FAMILY CHIROPRACTIC CENTER. INC.

Principal Place of Business Mailing Address

5804 JOG RD. 5804 JOG RD.
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us

A AW I

; we -
3. Date Incarporated or Quaifed | 38. Date of L ast Report

10/08/1992 05/01/1995

2. Principal Place of Business 2a. Mailing Address

2] 2]

4. FEI Number Applied For

650365475 | [Not Appiicable

Suite, Apl. #, efc.
2] | o)

Suite, Apl. #, etc.

$8.75 Additional

6. Gartificate of Status Desired a Fes Requirsd
&8 Require

o ) B m

City & State City & State 6. Election Campaign Financing $5.00 May Be
E.ﬂ ;5] Trust Fund Contribution ] Added 1o Fees
2ip - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes 0O ves {ONo

9. Name anc Address of Current Repistered Agent

10. Name and Address of New Reglstered Agent

Streel Adoress [P.O. Box Number is Not Acceptatile)

81| Name
JAMES, KEITH A. 62
777 S FLAGLER DR.
SUITE 310 (EAST) 8
W PALM BCH. FL 33401 84| City

1 Zip Code

FL |°

familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes
SIGNATURE _

11, Pursuant to the provisians of Sections BO7.0507 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appaintment as registe-ed agent. | am

Bigratas tyswd o0 7lod -@na o regsterad agent and it il appicatie NOTE Rogihered Agure. Sanarx remimed whan forstat gl TUUTDATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1 1TITLE [ Change  [[] Addilion
NAME COHEN, RICHARD 12 NAME
sireeranoress | 6557 VIA REGINA 13 STREET ADDRESS
CITY-§7- 2P BOCA RATON FL 14C0V-ST-7P
TITLE D [] CELETE 2 1TIHE [ Change [} Addition
NAME VISCUS|, ANTHONY 22NAKE
s aooress | 5804 JOG ROAD 23 STREET ADDRESS
CITY - 5T- 2P LAKE WORTH FL 24CTY-$T-26
NIE 3 DELETE 3 1TILE [ Change [ Additoon
NAME 32 NAME
STRELY ADDAESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 CITY-51-21P
TITLE [1 DELETE 4 1TTLE [ Charge  [] Addition
NAME 42 NAME
STHEET ADORESS 43 STREET ADDRESS
| CiIy-ST-2P 44¢ITY-81-71
TILE ] DELETE 5 1TIME [ Charge [ Additien
NAME 5.2 NAME
SIREET ADDRESS 5.3 5TREET ADDRESS
CinY-S1-2IP 54 CY-51- 29
TILE [CJ DELETE 6§ 1TILE [ Charge [ Addition
LAME 6.2 NAME
STREET ATDRESS £.3 STRELT ARDRESS
Giry-§1-219 64 CITY-S1-2IP

oath; that | am an office- or dir
appears in Block 12 or Block f3 F

SIGNATURE: ____!

annod. or gh an attachrment with an address.

FURE AND FYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRJGTOR

N

Lo U!§§A)},I e

“14. | do hereby certify that tne infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3ik), Florida Satutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature sha'l have the same legal eflect as f mada under
or of the corparation or the receiver or trustes empowered ta execute this report as required by Chapter 807, Florida Statutes; andd that my name

Hot-361-10

_thalae

Drir Prcne &

CR2E034 (12/95)




