2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G47786

1. Entity Narne

CHIROPRACTIC CENTER OF MIRAMAR, INC,

FILED
Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address
7924 PINES BLVD, - ) 7824 PINES BLVD.
PEMBROKE PINES FL 33024 - PEMBROKE PINES FL 33024
Sutte, ARL #. elc. T Suite, Apt. #, et 15t MOORE CR2E034 (10/04)
City & State — Ciy &sae 4. FE Namber Applied For
e e 59“23_01 440 Mot Applicable
Zip Country Zp Country 8, Certficate of Status Desired 0 $8'75 Additional
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name o

WOELTJEN, DONALD H
7924 PINES BLVD.
PEMBROKE PINES FL 33024

Street Address (P O Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entily submits this statement for the pLirpose of changing its registerad office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = N

Sugharure, typad o prnied name o registored agent and tille  appiable

{NOTE Registarad Agant signatura taquired when renslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financng  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ~_OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tt PSTD [ Delete TiLf [ change [ Addition
NAME WOELTJEN, DONALD H NAME HOCOnN24458)

SIRLLT ADORESS | 7924 PINES BLVD. STREET ADUAESS O2/26/05-20008-010 180,00

CHTY-51-2P PEMEROKE PINES FL 33024 CIy-81. 2P

e [ pelete nme [J Change [ Addition
NAME AAME

SIREYT ADDRESS STREET ADDRESS

GiTY-51-0P oY §1- 210

THLE 1 delete e Jchange [ Addition
NANE NAME

STRFFT ADDRESS SIRFE1 ADDRESS

[Mik S0 Fi Cly-Si-2IF

NiLE [ Delete TTLE [ Change  [J Addition
HAME HAME

SPREEE ADIDRESS STREFT ADDRFSS

Y-S P LIY-S1- 2P

TIE . T Delete e [Jchange  [] Addition
HAME NAME

STRFFT ADDRESS STREE | ADDRESS

AT ST 1P G512

1ME [ Desate NILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREF1 ADDRESS

cHY-S1.2P CITY Si-7

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
d that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate | r
is‘report as (gquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

rustee empowered o execu
ith,&n addig, ith all other §i

of tha corporation or the receive,
changed, ar on an attachme;

SIGNATURE:

T

SIGNATURE AND $PED DR pnmrsy{'

ME OF SIGNING QFFICER OR DIRECTCR

Mt P Ut

Date Devime Phong &



