2005 FOR PROFIT CO ORATION

ANNUAL REP

FILED

DOCUMENT # 547858

1. Entity Name
HOLLYWOQOD CHIRCPRACTIC CLINIC, ING. .

Mar 21, 2005 08:00 AM
Secretary of State

N hai_linﬁ Addréss
2710 VAN BUREN ST
" HOLLYWOOD, FL 33020

Principal Place of Business _

2710 VANBURENST  —
HOLLYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE

AL R TR

01112005 No Chg-P CR2EG34 (16/03}

4, FEI Number Applied For
59-1763006 Not Apglicable

5, Certificate of Status Desired ] r—s'rﬁ gesq u’:g‘i"h""a'

§. Name and Address of Current Registerad Agent

STOCK, EILEEN
84899 ROYAL MANOR CIRCLE
DELRAY BEACH, FL

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, In the State of Florida. |1 am familiar with, and accept

the cbligatians of registered agent.

SIGNATURE

Signalure, typad or printoc nwma of regislared agént and (e if Applicable [NOTE Reglslered Agant signatuse roquired when sonstating) e D&TE
FILE NOWI! FEE IS $150.00 9. Electlon Campalgn Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS ANDDIRECTORS 1
Tme STD )
NANE STOCK, JAMES M

STREET ADDRESS | 6499 ROYAL MANOR CIRCLE

CIFY~ST-IP DELRAY BEAGCH, FL. 33434
e D ' S
NAME STOCK, EILEEN

STRCET ADDRESS | 6499 ROYAL MANOR CIRCLE
CITY -§7-2¢ DELRAY BEACH, FL 33434

TILE

RAME

STREET ADDRESS
CiTy-ST-ZIF

TITLE

NAME

STRELT ADDRESS
CIvy-s7-2P

meE

NAME

STREET ADDRESS
GITY-ST-2P

TILE

NAME
STREET ADDRESS
CITY.§T. ZiF 4

 U00QUETOEgn
D372 L8002 7002 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information

of the corporation or the receiver gifirustée empowgted Jo execute
changed, or on an attachment willfan gtidregs,

SIGNATURE:

pligd wil Jtnis MingMices nat qualify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. 1 further cerlify that the infarmation
incicated on this report or supplemefital répon & trug angt accurale and that my signaiure shall have the same legal effect as if mace under oath; that | am an officer or director
repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

u.\-rfns /(un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F-Zags
Dale

Daytime Phona #

!



