2006 FOR PROFIT CORPORATION . . .
ANNUAL REPORT . FILED

DOCUMENT # 547858

1. Entity Name
HOLLYWOOD CHIROPRACTIC CLINIC, INC.

Frincipal Place of Busingss Mailing Address
2710 VAN BUREN ST 2710 VAN BUREN ST
HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020

TR DT

06302006 No Chg-P CR2E034 (11/05)

Jul 05, 2006 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE =Ty AopIsaFS

59-1763006 Not Applicable

$8.75 additionai

5. Certificate of Status Desired 0 Foo Raquired

8. Name and Address of Cumrent Registered Agent

STOCK, EILEEN Do NOT WRlTE

6499 ROYAL MANOR CIRCLE

DELRAY BEACH, FL IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pnnted name cf registeced agent and litle f applicatle. (NOTE: Registarsd Agent signature required when rainstatng) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s, 607.193(2}(b), F.S., the
Duo by Septembor 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND D'RECTORS [
MLE STD
NAME STOCK, JAMES M
STREET ADDRESS | 8489 ROYAL MANOR CIRCLE LANGOEE320
O [ CERAYBRACH FL 34 0705 0E-20001-022 150,00
TmE D S e e e e
NAME STOCK, EILEEN

STREET ADDRESS | 6489 ROYAL MANOR CIRCLE

CITY-ST-20p DELRAY BEACH, FL 33434

TmE
NAME

ety DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2I

THILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { heraby cartify that the information su|
indicated on this report or suppleme
of the carporation or the recei
changed. or on an attachmepywit

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ass, wi e empowered. % @P/,‘//’%

Daytm P #

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR




