.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

... FILED
Feb 11, 2004 08:00 AM
Secretary of State

DOCUMENT # F24738

1. Entity Name

&%RT LAUDERDALE CENTER FOR CHIROFRACTIC CARE

Principal Place ©f Business Mailing Address

1627 S. ANDREWS AVE.
FT LAUDERDALE FL 33316

1627 S. ANDREWS AVE.
FT LAUDERDALE FL 33316

—

I

I

l

I

2. Principal Place of Business 3. Mailing Address It! I{Iﬂm h 'lll
Sulte, Apl. £, o1 Sutte, Apt. #, etc. N MOORE CR2E034 (11/03) :
Cily & State City & State 4. FEt Number o - Applied Far
] 59-2098450 Not Applicable
! agr o - o
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent —
- E Name i —% e —

?6%2EQIBAE§§§SJVES\AL®FE G Street Address (P.0. Box Number is Nol Acceptabie) o
FT LAUDERDALE FL FL —

City FL

Zip Code

8. The above named entity SUBMIS thys statement tor the purpese of changing its registered office of registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the oliligations of registered agent.

SIGNATURE

Signalure, fwped or prmted namie of ragistered agont ana tite f appiicable. " [NDTE Repwiered Agent signaturs 1equirats when ielnstating) R DATE

" FILE NOWH! FEE IS $15000.
Atter May 1, 2004 Fee will be $550.00 )
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 MayBe
Added 0 Fees

10, CFFICERS AND OIRECTORS ] ] iR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIne D [ Delete ¥ oo O] Change [ Additin
NANE GORENBERG, STEWART G A o Lennanndtias -

STREET ADDRESS | 1627 S ANDREWS AVE STREET ADDRESS 2/ 1204-20028-003 150,80
CITY-ST-2Ip FT LAUDERDALE FL 33316 CITY-ST-2IP

e 3 Delete TILE Ol Ghange [ Addition
MAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2Ip CiTY-ST-ZiP

TITLE © Dpeee  F mu ) "~ [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTY-ST- 728

i3 Ooeete  § me O Cange [ Addition
HAME MNAME

STREET ADDRESS STREE? ADDRESS

CY-ST-2p CIY-ST. 7P

ek [3 Delele TILE [J Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIp CirY-§1-2p

me ' " Ooeste  f e T Ol change L] Addition
HAME KA

STREET ADDRESS STAEET ADDRESS

CITy-$T- 2P CITY-ST-2ip

qualify for the exemption stated in Section 1'19.07(é}ﬁj, Florida Statutes. [ further cartify that the inférr_na_tfcri_
accufty and that my signature shall have the same legal effeci as if made under oath, that | am an afficer or direclor
¢ 1hus report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

poweared ] ?g‘ -
2/afo L

12. | hereby certily that the information suppfied with this filipg doos g
indicatad an this report or sup entad report is true
of the corperation or the rece
changed, or or an attachm

or frystee empower:
wih an ad i

5226000

Daytine Phono ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnecrd{mj




