FILED
May 23, 2005 8:00 am
Secretary of State

(05-23-2005 90004 037 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000143349
1115 45TH STREET CHIROPRACTIC, PHYSICAL
THERAPY & REHABILITATION, P.A.

Prin¢ipal Place of Business

ATTN: NATHAN RINGEL
1115 45TH 5T STE 2
WEST PALM BEACH, FL. 33407

Mailing Address

ATTN: NATHAN RINGEL
17115 45TH ST, STE 2
WEST PALM BEACH, FL 33407

40085270

AN SRR

RINGEL, NATHAN
1115 45TH ST, STE 2
WEST PALM BEACH, FL 33407

2. Principal Place of Business 3. Mailing Address
i B rm s e e~ ile, Ao — — J— —_
Suita, Apt. ff.etc Suile, Apt-#-uio 05162005 Chg P CR2E034 (10,,03)
City & State City & State 4, FEI Number Applied For
33-1077440 Not Applicable
Zip Counlry Ze Country 5. Certificate of $taius Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, iyped or prridd fame of @gslured agenl ana like it applicabla,

(NQIE: Rogustared Ageni signalure 1equied when renslaling)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

Trust Fund Contribution.

$5 00 May Be

In accordance with s. 607.193(2)(b), F.S., the

-Due_by_September T, 2005__

Added to F‘-‘aes corporatlon did not recewe the prior notice.

e

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP [ petee TITLE [ Change [ Addition
NAME RINGEL, NATHAN HAME

SIREET ADORESS | 1115 45TH ST, STE 2 STREET ADDRESS

CIIY-ST- 2P WEST PALM BEACH, FL 33407 CITY-S1-2IP

TINE 1 oalele Tme [ Crange [ Adeition
HAME NAME

STREET ADORESS STREET AODRESS

CITY-§1-21P CiIY-S1-2p

TLE T Delete THLE [ Change [ Addition
NAML NAME

SIHEET ADDRESS SIREET ADDRESS

CIlY-St-21P CITY-ST-2P

IfiLE O Oetete TITLE [ Change [ Aodition
HAME MAME

STREET ADDRESS STREE ADDRESS

CIlY-$1-2P CITY-57-21F

TINLE 3 pelews TME [ Charge [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CHY.ST-21P CiY-ST1-2IP

nig O Detete TWILE [T] Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2id CITY-S1-2IP

 empawarad.

12. | hereby certify that the infarmation supplied with this fiting does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the intormation
indicated on this report or supplemaental report is true and accugale and that my signature shail have the same fegal effect as it madle under oath; that | am an officer or directar
gule this rapoart as required by Chaplar 607, Florida Statutes; and thdt my namerappears in Block 10 or Block 11 if

f/jé: 5529994

Dayume Phong &




