2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 23, 2007 8:00 am
Secretary of State

07-23-2007 90039 011 ***150.00

DOCUMENT # 547858

1. Entity Name

HOLLYWOOQOD CHIROPRACTIC CLINIC, INC.

YA -7
Principal Place of Business
2710 VAN BUREN ST

HOLLYWOOD, FL 33020

Maiting Address
2730 VAN BUREN ST RS

7 _ A
Mo Lonael ar Robcols P00,y 55

e

2. Princip‘alfla'ce of Business - No P.O. Box # 3. Mailing Address
1250 g.psifpipale |12sp &" Haqllpflle Keasds
Suite, Apt. #, etc. Suite, Apt. #, elc.
07132007 Chg-P CR2E034 (12/06
ZNﬂp ool 'ZN&O ﬁ/ooiz 9 ( )
City & State City & State 4. FEI Number Applied For
UAllw.v0Ale . F I iHallgnpale Scoct, , 74 | 59-1763006 Not Applicable
Zip " Country Zip Country - I $8.75 additionar
3 250 q i 5/4 3 ;0&9 » )/4 5. Certificate of Status Desired (| Fec Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
STOCK, EILEEN

6499 ROYAL MANOR CIRCLE
DELRAY BEACH, FL

t .

Street Adadress {P.0. Box Number is Not Accepiable)

’

L

City FL | Zip Code

8. The above namad 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
tHe obligations of registered agent.

SIGNATURE -
- ., . Sgoature, yped or prnted rame of regrstered agert and title f apphcanie {NOTE: Ragistered Agent Sigralure requs ed when einsiatrg) DATE

'Y

', FILE NOW!"! FEE |§ $450.00 9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Conlribution. Added to Fees corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete e O change (7 Additior
RAME STOCK, JAMES M NAME
SIREET ADDRESS | 6499 ROYAL MANOR CIRCLE STREET ADDRESS
Ciry-st- 20 DELRAY BEACH, FL 33434 CITY-51-2p
ILE D ] Detete TITLE O ¢crange [ Addition
NAME STOCK, EILEEN NAME
SIREET ADDRESS | 6499 ROYAL MANOR CIRCLE STREET ADDRESS
ar-s1-z¢"° | DELRAY BEACH, FL 33434 CITY-ST- 2P
TILE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
HILE ] Detete TILE [ Change [ Addition
NAME KAME
$TREET ATIORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Tme £ Deiete L O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-S1-7F CITY-S1-2IP
TINLE ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ', Ciry-sr-ap

12. | hargby certitg_lhat the information supplied wittfthig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementgl report if (rye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of 1he receiver or trgstee emndowdred 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment wih arfaddr with atl other like empowered.
1-1).0)

SIGNATRRE Arn TYAED 111 PRENTED NAME OF 5IGNING OFFICER OR DIRECTOR Cate

SIGNATURE:

Daymre Phone #

T



