|
2006 FOR PROFIT CORPORATION

Jan 31,2006 08:00 AN
~ Secretary of State

+ -~ ANNUAL REPORT (AR) - ' FILED
DOCUMENT # 691974 T T

1. Entily Name

GgLDEN CHiROPFiLCTiC CENTER OF CORAL SPRINGS,
P.A.

Principal Place of Busmessj : - N Mailir;g‘Aci’dre‘ESS
3000 UNIVERSITY DRIVE 3000 UNIVERSITY DRIVE
STE A | STE A
i
2. Prncipal Place of Busingss 3. Mailing Address ' :
Surie, Apt, 4, etc. ' Suite, Apt. #, efc. . 1st MOORE CA2E034 (10/05)
City & Siate i i City & State i 4. FEI Nurnber B Applied For
I 59-2119091 Not Applicat
o ] Cauniry P Country 8. Cerificaie of Status Desived O $8.75 Additional
i Fee Required
6. Nang and Address of Current Registered Agent 7. Name ang Address of New Registered Agent )
| ; i ; : Name = -

FIORE, SALVATORE V.
400 SE 8TH STREET
FT. LAUDERDALE FL 33316

Street Address ¢F 3. Box Nuraper is Not AGoeplable}

J City ) i FL Zip Code

8, Tha above named entity submits this statement for the pi;fpose of changing its registered alfice ar registersﬁgent. or both, In the State of Florida, 1 am familiar with, and acr<
thie chigations of registerad agent.

SIGNATURE L — __ —
Signature typad Or preted hams of regsisrad agant and tile § spplicable | {NOTE Registered Agenl srnaiure requitad with reinsmaling) ™ : DATE

T AR :' T e Nl = - )
FILE NOW! FEE I S 315000 ° - 9. Election Campaign Financing  $5.00 may
After May 1, 2006 Feg Will Be §550.00 " Trust Fund Contributen. [ Added to Fee-
Make Check Payable ta Florida Department of State o
10. | COFFICERS AND DIRECTORS ) 1. _‘ADD%T!ONS/CHANGES TC OFFICERS AND DIRECTORS IN _1'1
TILE oP : osteie DLE T ohange T3
HAME G‘OLDEN, PENNQS MAME ‘; !-qo:gaj
STREETADDRISS [ 300G UN!‘{ER,SITY DRIVE STE A STREET ADDRESS i};? fg%%ggggéé‘g‘?ﬁa 1 5 i ‘:ﬂ m
GHEY-53-2P CORAL SPRINGS FL 33065 . CITY-ST. 2P -
e i 1 Detes e [ Chage AT
NAME : NAME
STREET AODAESS ) STAEET ABDRESS
CINF-§7-2F i CITY-ST- 7P
TTLE : 3 teiete T o O Crame ™ 3 A
NAME ) NANE
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71 : CITY-5T- 7P
TITE * ) 1 dejete nE [ Change ™ [T &k
NAME : f HAME
STREET ANDRESS j SIREET ADDRESS
CIy-51-1P : CiTY-ST. 7P
T B o [heete Tne o Clotage L ae
NAME i NAME
STREET ADORESS i STREET ADBRESS
CITY-ST-2P ) LT 51 718
e B o T Blese TIE D change [ aé
NAME | HAME
STREET ACDPESS STREET ADORESS
CITY-5T- 29 - CITY-ST-20P

12. | hereby cerify that the intormanon suppled with this filing does hol qualify for the exemptions conlaingd in Section 119, Florida Statutes, | further ceriify ffiat the ifoime
mdicated an this report or supplemenial repon is True and accurate and that miy signature shall have the sams lega! sffect as if made under oath, thar | am an officer or dirs
of the corporatian or the raceiver of tustee empowared to exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an altachment with an address, with all other like empowered, -

SiGNATUREL%\ﬂQBV\ ﬂ’\ 'l\\\*o W0 3:\‘}‘::

TYFER OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR A3 \7Dele' Caytme Phong 4
£)

-




