2007 FOR PROF:T CORPORATION
ANNUAL REPORT

DOCUMENT # G47786

1. Entty Name

CHIROPRACTIC CENTER OF MIRAMAR, INC.

Principal Piace of Busingss

7924 PINES BLVD.
PEMBROKE PINES, FL 33024

Maling Address

7924 PINES BLVD.
PEMBROKE PINES, FL 33024
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06222007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-2301440 Not Applicanle

5. Certificate of Staius Desired W} $8.75 addgitional

6. Nama and Address of Current Registerad Agent

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

Fee Required
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8. The above named entity submifs this statemen? for the purpose of changing ils registered office or registered agent, or both.

the obligations of registered agent.

SIGNATURE

in the State of Florida. | am famitiar with, and accep!

Swnalure, typed o printed rame ol regisierod agert and nitle f apphcable

NOTE Regrstereds Agant signature requited whan ionsiaing)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

FILE NOW!!I FEE IS $150.00 $5.0

Due by September 14, 2007 K

Added to Fees

In accordance with s, 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

0 May Be

10. OFFICERS AND DIRECTORS

PSTD

WOELTJEN, DONALD H

7924 PINES BLVD.
PEMBROKE PINES, FL 33024
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NAME

STREET ADDRESS
Ciry-81-7iP
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m;,‘ M.gu,s
wli

w

IMLE

NAME

STREET ADDRFSS
CITY-5T-2IP

el i
x\si.”
.‘i.;

“ﬂ =‘

a.E

TITLE

HAME

SIREET ADDRESS
ciny-8I-zIp

i
‘i

!
By it.‘
.

TLE

HAME

STREET ADDRESS
CIY-ST1-21P

TITLE

NAME

STREET ADDRESS
Ciy-S1-2iIp

Es
ﬁzs‘;ga, u ,E’
b ’é;

DO NOT WRITE(

AN Y e ah

I~N THIS SPAC

,, R

»}:,,v > ,‘

L
' Q'
AT "_‘ a! §<

Hﬁ . ‘.-E:
i e,

12. | heteby certily that the information supplied with tnis filing does not quatity for the exempuons contained |

indicated on this report ar supplemental report 1s true and accurate and that my e.gnature shall have the same legal elfect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

changed, or on an ani%nan dd all other like emp: red.
W% %Donald H. Wo

&

n Chapter 119, Florida Stalutes | funher certily ihat the m!ormahon

Florda Statutes; and that my name appears in Block 10 or Block 11

ltjen ,DC%;/p7 ?53/'?//‘4/5/

SIGNATURE:
SIGNATURE )‘WPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayuma Phone #




