~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;&5 o FLORIDA DEPARTMENT OF STATE '
CORPORATION ' o 1 Sandra B. Mortham
ANNUAL REPORT ! y Secretary of State
1996 . tf‘.‘.'.'i,,!ﬁ,_*_f“.-';“. DIVISION OF CORPORATIONS

DOCUMENT # V70204 (5)

1. Corooration Name

WEST PALM BEACH CHIROPRACTIC ASSOCIATES, P-A.

_ o O Y

| Prncipal Place of Business Meilng Address
1435 FOREST HILL BLVD. 1495 FOREST HILL BLVD.
SUE D SUNE D
WEST PALM BEACH FL 33408 WEST PALM BEAGH FL 33406 i
us us 3. Date Incorporated or Qualiied | 38. Date of Last Repor
- ) 10/12/1992 01/18/1995
[ 2. Frincipal Place of Busincss o 2a. Maitng Address 4. FEI Number Applied For
B L 28] . 650362769 Not Appicatle
 Suite, Apt.#, elc. Suite, ApL. #, etc. 5. Cortifcate of Status Desired 0 $8.75 additional
[22[ o i —2;1 Fee Required
| Gy & State Cuy & State 6. Election Campaign Financing O $5.00 May Be
_?31 7777777 o ) E] Trust Fund Contribution Added to Fees
- | Counlry - Zip Country 8. This corporation has liabllity for intangitle tax under s 199.032,
24| |25 20 30 Florida Stalutes ﬁ Yes [INo
[T "_9.Nameand Address of Current Registered Agent 0. Name and Address of New Reglstersd Agent
81| Name
SUVKA, MICHAEL A 82| Street Address (P.0. Box Number Is Not Acceptable)
1625 N. COMMERCE PKWY., SUITE 210
FT. LAUDERDALE FL 33328 83
84| City FL asl Zip Code

P31, Pursusnl 1o the provisions of Sections 607.0502 and 6071608, Florda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
o registercd agent, or both, in the State of Flonda. Such chan%e vias authorized by the corporation’s board of directors. | hersby accept the appeintment as registered agent. | am

farilar with, and accept the otligations of, Section 607.0505, Florida Statutes.
SIGNATURE i . e L o
L __-__SIH-';J!JH: typed o proted name of regetaet agerLand Wi- if appicatie {NOTE: Ragistered Agont sinal.sme ruquirod when minslatng! DATE G-
12, " OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 2
N PD [ DELETE TANTLE - [ Change ) Addton | &
KAME MITTELDORF 1.2 NAME é
s anass | 1495 FOREST HILL BLVD #D 1.4 STAFET ANDRESS i
Liry-51-2 W PALM BCH FL 14 CIY-51-2P &
e ) [ ) DELETE 2ATITE O Thange L3 Aaditan |9
HaME 22 NAME
SIHEE L ADDRESS 2 3 STREET ADDRESS
CTY-S0-2f | 24 CY-§1-2P
1L [ DELETE 3 TIME : [ Change [} Addition
HEME 32 NAME
STREF | ATIDRESS 33 STREET ADDRESS
| Cive-s1-7F ) i 3401Y-SI1-2P
L [3 DELETE 4 1T0LE [0 change [J Addition
NaME 42 Havt
STHTE | ADDIRE 55 43 STREE] ADDRESS
olvsioe | 44CTY-S1- 0P
riE (3 DELETE 5 1TIMLE [ Change [ Addition
A 52 NAME
STHEE | ADORESS 53 STREET ADDRESS
peest-ae f . - 54 CITY-S1-21F
T [ OkLETE 6 1TITLE [ Change [T} Addition
HAMT B.2 NAME
STKEL | ATDRESS b 3 STHEET ADDRESS
CINY-51.2F 64 CITY-ST- 2P

14, 1do horeby certify that the information supplied with this filing is valuntarily furnished and does nat quality for the exemption stated in Section 119.07(3)%), Florida Statutes. | further
cerify that the infarmation indicated on his annual report or supplemental annual report is true and sccurate and that my signature shalf have the same fegal effect as If made under
oath; that | am an officer or director of the corparalion or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf changed, or on an allachment with an addrass.

SIGNATURE: J/)L ﬂ}}« BatanN hi1eLpprfF DCPA [[,77 ﬁ(fﬂ {o7)4¢»3-9999

JGNATURE JAHD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone 4




