FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporabon

DOCUMENT #

V69907

Narmie

(6)

SUNSHINE FAMILY CHIROPRACTIC CENTER, INC.

Pancipal Place

of Bus:ness

Mailing Address

FILED
Apr 24 1997 8:00am

Secretary of State

ARG

5804 JOG RD. 5804 JOG RD.
LAKE WORTH FL 33463 LAKE WORTH FL 334676511
us us
3. Date Incorporaled or Qualified | 3a. Date of Last Report
10/08/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
.?_1_1 e S _El 65‘0365475 Nol Applicable
Sl AplL B, ele Suite, Apt. 4, elc. - ] $8.75 Acdiional
_2;1 —2;] 5. Certificate of Status Desirad 1 Foe Fequired
Dty & state City & Stata 8. Election Campaign Financing $5.00 May Bo
_2_3_|_ _ 28 Teust Fund Contribution Added to Fees
L __ Country Zp Country 8. This corporation has liability for intangible tax under . 199.032,
24] 251 ;] ;EI Florida Statutes O ves [no
) 9, Neme and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
1
JAMES, KEITH A. 81| Name
777 S FLAGLER DR. B2| Street Address (P.O. Box Number is Not Acceptable)
~ SUITE 310 {EAST)
W PALM BCH. FL 33401 83
B4} City Zip Code

FL |

BIGHNATURE

b} R
11. Pursuant to the provisions of Sechens 6070502 and 607.1508, Florida Statutes, the al

505, Florica Statutes,

boya-named corporation submits this statemaent for the purpose of changing its registered
oflice of registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s beard of direciors. | hareby accept the appointment as registered
agent 1am farm ar with, and accept the obligations of, Seclion 607

B Clgnate. tyzied o ponte g of mgwrnd agant and B it a;xrlrabl( (NOTE: Registered Agent slgnalure required when reinctating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N D [ DeCETE 11NLE [T change ] Addition
Bt COHEN, RICHARD 12HAME
surerannaess | 6557 VIA REGINA 1.3 STREET ADDRESS
51 7 BOCA RATON FL 14 CITY-SF- 2P
BT O meee 21 TME [J Change [ Addition
e VISCUS), ANTHONY 221
staet) sookess | 5804 JOG ROAD 24 STREET AGDRESS
onsear | LAKE WORTH FL 2 4 CHY-§1-2F
I ) [_J DELETE 31701LE [T Crange [ Addition
NAME 32 HAME
STREL ADORESS I 3.3 STREET ADDRESS
Y ST 34.CITy-51-2P
KT - [T DELETE 41TITIE [JChange L Additior
HAMF 4. 2NAME
SIHLET ADDRESS &3 STREET ADDRESS Qf\\\
prv-sze | 44 LIV-51-21P \ Ay
I ] DELETE S1TITLE AN L) Change 1] Addition
NAME 52 NAME \)\"
SIAEE [ ALORESS 53 STAEET ADDAESS
G- 51- 4P 54 LITY-8T-2IF
T [T bELETE 61 TITLE .EH T Addition
NAME 5.2 NAME B 4/25" E l-ﬁ‘cé ___
SIRELT ACDHESS 6.3 STREET ADDRESS w165, 00
CITY- 57 75 6.4 CITY -ST- 2P

SIGNATURE:

d, oron

attachment with en address.

2L, Ve,

H,t4/97

14.71 Ga hereby cortily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes [ {urther certily that the
informaton indizaled on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o girector of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 itgh

$ei-¢¢r~20940

SIGNATURE AND ‘I’\‘PED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylinie Phone #

CR2E034 (9/96)



