2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # 547858

1. Entity Name

HOLLYWOOD CHIROPRACTIC CLINIC, INC. FILED

Jul 23, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

1250 E. HALLANDALE 1250 E. HALLANDALE BEACH BLVD
2ND FLOOR - 2ND FLOOR

HALLANDALE, FE 33009 HALLANDALE, FL 33609

RO EAEON IR I

07142008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e B

59-1763006 Not Applicable
5. Certficate of Status Desirod O ?3-;;3;?:(‘,“%’

6. Name and Address of Cumrent Registarad Agent

6499 ROYAL MANOR CIRCLE

DELRAY BEACH, FL "IN THIS SPACE

STOCK, EILEEN . DO NOT WRITE L

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

SIGNATURE

Sipratura, typed or primed name of regislered agent and 1tk Il appkcable {MNOTE: Pegsiered Agent sigrature requirad when renstaling) DATE

FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 . Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS i

TIMLE STD

NAME STOCK, JAMES M

STREET ADDRESS | 6499 ROYAL MANOR CIRCLE
1

g

oy-s-27 | DELRAY BEACH, FL 33434 L0005 A
00

e D ‘ . 072 0E-a00
NANE STOCK, EILEEN ) Lo

STREET ADDRESS | 6499 ROYAL MANOR CIRCLE c )
on-s1-20 | DELRAY BEACH, FL 33434 :

q
2
=

003 150, 00

TME
NAME

DO NOT WRITE - -

i | ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TIMLE _
NAME ‘ , S o <
STREET AGDRESS '
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-21F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. J further certify that the informatian
indicated on this report or supplemental report if true gnd accurate and that my signatura shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation ar the receiver or trust?em ergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with gn add@ressf with i other tike empowered.
/) il ed

SIGNATURE:
SIGNATURE AN?’TYPEf OR PITI D NAME GF SIGNING OFFIGER OR DIREGTOR Date Daylima Pnone #




