2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 26, 2004 08:00 AM

DOCUMENT #L53898 ™ "~ B Secretary of State
. Enti e
EHK%%&WOOD CHIRCPRACTIC CENTER,
INCORPORATED
Principal Place of Bustnssé - I;Aazling Address
$799 GLADES RD 9799 GLADES RD
BOCA RATON, FL 33434 L BOCA RATON, FL 33434 )
e | LR R
07122004 Mo Chg-P CH2EG34 (10/03}
DO NOT WR’TE IN THIS SPACE 4. FE! Number ’ - Applied For
§5-0192495 Not Appliceble
5. Certificate of Status Desited [ gi'zgi:k‘ﬁ;ﬁc’“a'
6. Namo and Addross of Corrent Reglatered Agent T = T T T R e e

DELLABELLA ALLAN DO NOT WRITE
BOCA RATON, FL 33434 _ IN TH‘S SPACE

B. The above named entiy submits this statemant igr the purpose of changing ks registered offica of reglistered agent, or both, in the State of Florlda. 1 am famiiar with, and accept
ihe obiigations of registered agent,

BIGNATURE — — — - .
Signature, ypit o prived name of reglstersd agent s Htle i applicatble T (RCTE. Regialerad Apent ipnahurs renuived when ramstating) —OATE
FILE NOW!! FEE IS $150.00 $. Election Gampaign Financlag $5.00 May Bo in accardance with s. 807.193(2)(b}, F.S., the
pPue by September 3, 2004 Trust Fung Conribution. 0  Addedic Fees carporation did not receive the prior notice.
10, __DFriCERS AND DIRECTORS i | m“===t
TRE 3] - e - PP L
NAM = LA, N .
. DELLABELLA, ALLA! LOCON0 168308

STHSE AOERESS | 9799 GLADES O 07/26/04-80008-014 150.00
ore.s-0P | BOGA RATON, FL e :
il o T L
HAME
STRIET ADDRESS
CITY-57-2P
TLE o N B —_ .
NAME
STREET ADDRESS

CITY-51-T7 Do NOT WH'TE

o - o INTHIS SPACE ~—

STREET ABDRESS
oty -§1- TP

IME

HAME

STAEET ADDRESS
CTy-s1-21

oy — _ - ——————— . B
NHAME

STREEY ADDRESS
Gy -ST-2P

12, | hereby cenirg that the infarmation suppiisd wilh this ming does not qualify for the exemptian siated in Section 119.07(3)Y, Fiorida Statutes. | forther cortily Bat the Informatian
indicated on ihis report or supplemegntal report is truengnd accurara and that my signaturs shall have the same legal elfect as if made under aath; that § am an officer ar directer
of the corporation ar the receivar or TYMGe empowearat irexgcute this reporn as required by Chapter 867, Flodda Stakuwtes; and that my name appears in Block 10 or Block 113

changed, aran an attachment with an s "
-
SIGNATURE: , ] ﬁé 2.3 /_"__'f

D

SIGNATURE AND TP ED GRPRINTED RAME DY SIONING OFFICER Of DIRECTOR Tayptins Phone ¥ =




