2006 FOR PROFIT CORPORATION

____ANNUAL REPORT
DOCUMENT # 697211 "

GRUSKY CHIROPRACTIC CENTER, P.A.

Principal Place of Business Mailing Address ™

17400 N. KENDALL DR. STE 100
MIAMI, FL 33176

wEe)

77400 N. KENDALL DR. STE 100
MIAMI, FL 33176

(AR

FILED
Apr24,2006 08:00 AN
Secretary of State

il

04192006 No Chg-P CR2EQ34 (11/05)

4. FElNumber - Applied For
58-2112203 . _ tot Appiicatile

5. Cerfificate of Statug Desired [ $8.75 additional

Fee Required

6. Name and Address of Currant Registered Agent

GRUSKY, ELLIOTT C,
11400 N, KENDALL DR #100
MiAMI, FL 331786

8. The above named entity submits this statement for the purpcse of cHanging its reglsiered office o régistered agent, ar both, In the State of Florida, | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatur, lyped & prinfed rame o ragistaned agent and tite if spplicable.

* *{HCITE, Registared Agonkt signatue ragidrad whan telnslating) ~

FILE NOW!l! FEE IS $150.00
After Nay 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Conizibution.

$ 5.00 May Be
Added to Fees

10, OFFICERS AND DIBECTORS

DR

GRUSKY, ELLIOTT C
11400 N, KENDALL DR,
MIAMI, FL 00000,

TILE

HAME

STREET ADDRESS
CIFY.51-2P

D

GRUSKY, LAWRENCE
11400 N. KENDALL DR.
MIAMI, FL 00000,

TIRE

NAME

STREET ADDRESS
CITY-§3-2f

TTE

HAME

STAEEY ADDRESS
GY-5T-7P

P

TTLE

WAME

STREET ADDRESS
LiTY . 5T-ZF

TNE

NAME

STREET ADDRESS
CiTy-57- TP

TITLE

NAME

STREET ADDRESS
ChY-§7-2P

o,

o dpdonsegzsg
(1605 /05-BO0R5 006 15000

12. 1 hereby cerily that the information supplied with this Tiling daes net cualify for The BXETPIGNS corftained In Chapter 119, F
indicated on this repert or supplemertal repert is true and accurale and

of the carporation or the receiver of trustee empgwered o axecul
changed, or on an aitachment with an gddress gijih al

her likegmpowe

that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

orida Statutes. 1 further certify that the information

ol (s 1§98 200¢

SIGNATURE:

0F §JGMING OFFICER OR DIRECTOR

1

Date Daylime Phone #

Ee e |

¥ .
. o e



