2004 FOR PROFIT CORPORATION

/ "ANNUAL REPORT (AR} FILED

Mar 08, 2004 08:00 AM

DOCUMENT # F82175
1. Entiy Name Secretary of State
CRESTHAVEN CHIROPRACTIC CENTRE, INC.
Principal Place of Business Mailing Address
2601-34 S MILITARY TRAIL 2601-34 S MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
us us
Suite, Apl. 4, ste. i Suita, Apl. #, gtc. MOORE CRZE0R4 “ 1/{)3)
Cily & State City & State 4. FEi Numbey Appired For
58-2202020 Net Applicable
Zp Courtry Zip Country §. Certificate of Status Desired O Eese'gesqlﬁfg;m”aj
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggﬁ%’i EEEA%E.?T?RY TRAIL Stresi Address (P.O. Box Mumber 1s Not Acceptabie}
WEST PALM BEACH FL 33415 -

City FL Zip Code

B. The above named enbly submits this statermnent for the purpaseiof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obiigatons of registared agent.

SIGNATURE . . -
Sgrakee, tvped of printad rame of regisieredd agort and fiva § appifcable [MGTE, Regrstered Agent sigrature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Clection Campalgn Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. | Added to Feas
Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
fITLE PVT Cbeete TITLE Mchage [ Addition
RAE COHEN, LESLIE H RAME Ugﬂﬁgﬁg?aggii
STREET ABDRESS | 8095 STEEPLECHASE DR STAEET AGDRESS 03/08/04-80033~002 150. 00
CiTY-S7-20P PALM BEACH GARDENS FL 33418 CiTy-ST- 2P
it {7 Delete TILE I ohange [T AddHion
HAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-ST-21F Oy -§7-29
HTLE 1 Delete TALE [] Chenge T Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP eIy -57- P
TTE O peeta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDAESS
CiTY-51-27 CITY-ST-2P
TITLE [ detete TILE [1Change 1 Addition
NAME NAME
SIRELY ADDRESS STREEY ADDRESS
CITY-ST-2P iTy-§- 2P o
TIRE [ Delete TWILE O change [ Addition
NAME NAME
SYREEY ABDALSS SHELT ADDRESS
CITY-ST- 28 CITY-ST- 2P

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the informaton
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
ol the corporauon or the receiver or trustee empowered to execute this repert as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an addrass, with all other fike empowerad. T

SIGNATURE: X Leslie H. Cohen, BC 35/04

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Prane ¥



