| | FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000050757 : 03-28-2005 90074 009 ***150.00

1. Entity Name
KENDALL CHIROPRACTIC CENTER, INC.

Principa Place of Business Mailing Address
11890 SW 8TH ST SUITE 100 11890 SW 8TH ST SUITE 100
MIAMI, FL 33184 MIAML FL 33184 500 3 1 1 3 2
? 00
]
2. Principal Place of Business- . 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, otc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
: 2o- 09/ 24] - [ ot Applcatie
Zip Country Zip Country - : $8B.75 additional
) . 5. Centificata of Status Desired [ ] Fee Required
~— —— > —+——=©6. Name and Addrass of Curront Rogisiercd Agont —— -— — ———f-o— ~= ~ ~— -7,-Mamo and Address of New Registered Agent—~ = <= -~ - - -

Name

CRUZ, DUNIESKY

10311 SW 134 AVE Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and title i epplicabla. {NOTE: Registered Agent signature raquired when reinsiatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QOFFICERS AND DIRECTORS t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O oetete TLE Ol change [ Addition

NAME CRUZ, DUNIESKY NAME

STREET ADDRESS [ 10311 SW 134 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP

TTE O belete TITLE [ Change ] Aadition
" NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-87-2IP

THLE ' O betete TITLE [ change [ Addition
NaME ) i - - R MAME - - . —— C e e — -}

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CiTY-ST-2IP

TIME O Delete e . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CciTY-SI-21P

TITLE O oekete 1ILE : [ Crange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-21P

TILE o : [ peete fITLE [OJchange [ addilion

NAME « NAME

STREET ADDRESS . STREET ADDRESS
" CIY-ST-ZiP LITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁ[ing does not qualily for the exemption stated in Saction 1 19.07?3)(i), Florida Statutes. | further cedify that the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal ellect as if made under vath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, yh all other like empowered.

SIGNATURE:

SIGNATURE Wmmo NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytme Phore #




