FILE NOW: FILING FE

PROFIT

0 j’?,}. FLORIDA DEPARTMENT OF STATE
CORPORATION  , A, ardra B 41
ANNUAL REPORT  GRREE e s

o (?3 3 g Secre®ey of Stale

»
AR -
R

1996
DOCUMENT # K56383

1. Corporation Name

A1A CHIROPRACTIC CLINIC 575-BACK, INC.

DvISION OF CORPORATIONS

8)

Maihag Adviress

BO1 NORTH ALTERNATE AlA

Principal Piace of Business

&7 NORTH ALTERNATE A1A

E AFTER MAY 1 1S $225.00

A

te of Last Report

~06/20/1995

3. Date Incorporated or Quaified

01/06/1989

“ATFE Number Appled For
65‘{092018 Not Apphcatsle:
&. Cortitate of Status Desred M $8'75 Additional
Fee Required
6. Election Campaign Financing $5'00 May Be
Trusl Fund Cantribution O

) - Added to Fees

8. This corporation has kabiity for intangible tax under s 199,032,
Floricic Statutes [ ves ﬁNo

10. Name and Address of New Registered Ageni

Street Address (P.0. Biox Nambe 15 Not Acceptabea}

11, Pursuanil 1o the provisions of Sections 607.0507 aml 60 TTiovda Statutes, the atove narmed
or registerad agent, ar both, in the State of Flonda Such chignge vy awthanized By the Curptrahion
famikar wilth, and accept the uvbhgations of, Section 637 05095, Fionda Statutes

JUPTER £L 33477 JUPITER FL 33477
2. Principal Place of Business N ';éa_. Mﬁﬁrr@y Adlchess
Suite, Apt k. elc Sudti-, ApL#, et
2 SO £ R ]
Ciy & State: I City & State
23] 26| N
Fda) Country L 2 ~ Country
9. Name and Address of Current Registered Agent
N
RINGEL,"NATHAN B2
801 N. ALTERNATE A-1-A
JUPITER FL 33477 83
84| Cny

FL |35I Zip Codsr
15 statement for the purposn of changing its regstered ofice
by ascept the appontment as ragisterad anent ) am

SIGNATURE _
S e g e r e Sh e ger e 1T e ek RO R by Ualk _ &
12. OF £ IGERS AND DIRF CTORS 13, NS/CHANGES TO OFFICERS AND DIRECT N1y o
TILE PD I o N LT o T Changs L] Addiion | g
NAME RINGEL, NATHAN 12 b 3
staceraniress | BOT N, ALTERNATE A-1-A 13 IETT ANDRS S O
Ciry-5t- 70 JUPITER FL R pacTestze | S &
TITLE [ DELETE 2 1T [] Chasgs [ Addtim  |©3
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST- 710 N BLiEnE o
THTLE [] DECEIE i S TTLF [] Change  [] Addition
WAME 37 NAME
SIREEL ADORESS 3% SIEEET ADDRESS
Cole -SI- 1P o J40IY-S1 B o
TITLE [[] DELEIE 4 1TILE (] Crange  [] Addicn
NAME 42 NAME
SIREET ADORESS A3 1%EE T ADDRESS
CATY-ST- 7P 44CTY-ST 2P 10001013251 1
LE [ DELETE 5 TTILE =057 157960105203 0o [ Aeson
NAME 52 NAME #xx200. 00
STREET ADIRESS 5ISIREH ADCRESS
Iy -§1- 2P ) §40TY-51-20 o B
TILE [ DELETE & 1TILE [ Changz  [] Adetion
NAME £ 2 HAN
STRFET ADIRESS £ 3 STREE] ADDRESS
Oty -S1-7iF £aLITY-51-2F g—-—f‘—? [

14. | dc hereby CQI’TIﬁ.‘“{hﬂt the information su:);:l«'-‘,-i it trus g 1= walantarily farnes et and does not qu

appears it Block 12 or Block 13 if ¢

SIGNATURE: .

rhac o onan attazhment with an aciclress.

h} OF SIGNING O?IC

£ 06 biR
N

jl:ron ’

gertify thal the nformation indicated on this annual repart or suppieniental annual report is true and axcarate and hal My signaturg shall have the same legal effect as if made under
oatlt that | am an officer or director of the corparatian or the receiver o trustes empawered] t execute this repgd as radyired oy Chapter 607, Forida Statutes. and thal my name

shly tor e t:x::»-m-:-‘.:-or“\-;h—?(:gj i Section 1 160713k, Florida Sla!uf& } further

4las | ¢

e

le1)g s

DS TRNTR S REE

03%




