2004 FOR PROFK_CORPORATION
ANNUAL RE T (AR) FILED

DOCUMENT # 691974 Feb 12, 2004 08:00 AM
1. Enuy Name Secretary of State
ggLDEN CHIROPRACTIC CENTER OF CORAL SPRINGS,
Principal Place of Businass Mailing Address
3000 UNIVERSITY DRIVE 3000 UNIVERSITY DRIVE
STE A STE A
CORAL SPRINGS FL 33065 CORAL SPRINGS FL. 33085
i i AR RN
Sutte, Apt. #. ele, - Suite, Apt #, glc, . MOORE CR2E034 {11/03)
City & State City & State | & FEINumber Arplied For
. . 59-2119091 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.g?qﬁs:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
Name
E&RSEEC‘;B#‘HVSA;I?EREETV Sireet Address {P.O. Box Number is Not Acceptable) —
FT. LAUDERDALE FL 33316 =
City FL ‘ Zip Coda |

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

SIGNATURE . :
Signature, typed of pented rame of registerad agenl and lite if apphcab's {NOTE Regislered Agenl sigralure reqirad when reinsiating} DATE
11 o0
. FILE NOW!I! FEE i.S $150.00 " 9. Eilection Campaign Financing $5.00 May Be
After May 1, 2004 Fee m’.l be $550.00 . T Trust Fund Centribution, a Added to Feas
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE BP O Detete TIFLE [ Change 3 Addition
NAME GOLDEN, DENNIS NAME
STREFT ADDRESS | 3000 UNIVERSITY DRIVE STE A STREET ADDRESS o
. 5" A LOOnDo0494 10
CiTY-51-2P CORAL SPRINGS FL 33065 o ) CITY- SY- 1P '}'\."}_ﬂ ."{] %Jﬂ}-}gzg EE-] { ZD..E{}
TLE 1 belete TLE i ’ [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gy -5Y-1 CITY-S51-2F ]
THLE 3 Defete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDALSS
Iy -§1- 29 Cry-S- 1P -
TITLE T Delete TITE [ change [ Adeition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP o § crestze
THLE [ Delete TITE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiFY-ST- 2P
TITLE [ Delzte TITLE [ ] Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2Ip

12. | hergby cerlify that the informatian supplied with this filing does not qualify for Ihe exemption stated in Section 118.07(3)i). Florida Statutes. { further cerlify that the information
indicated on t%ls report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporaton or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other ke empowered.

SIGNATURES, T

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




