2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G50775 Apr 19, 2004 08:66AM

1. Entity N
SHTULMAN GHIROPRACTIC CARE CENTER P A. Secretary of State

Principal Place of Business Mailing Address
8338 W GAKLAND PK BLVD. 8338 W QAKLAND PK BLVD.
SUNRISE, L 33351 SUNRISE, FL 33351

i R

04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |e_ -

59-2322599 Mot Applicable

i i $8.75 Adq
5. Tertificate of Status Desirgd a Fes Requirad

SHTULMAN, HOWARD DO NOT RiTE
CORAL SPRINGS, FL 33067 : - IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered ¢ffice or registered ageént, or both, in the State &F Florida. | am Tamiliar with, and accept
the ohligations of registered agent. .

SIGNATURE

Sgnatue, typed o7 proked rame of registered sgent and Ul § npplicatrie, "~ ROTE e sered Agest sgnane recuired whan fremstring) g = T Fve—
FILE NOW!!! FEE 13 $150.00 9. Election Campalgn Financing $5.00 may 2e
Aftar May 1, 2004 Ese will bs $550.00 Trust Funa Conteibution, 0 Added to Fess
10. OFFICERS AND DIRECTORS 1 ¥ ———
TLE PD : o
NAME SHTULMAN, HOWARD

STREET ADOESS | SE44 NW 66 AVE -
OTY-51-2P CORAL SPGS, FL

e

NAME

STREET ABDRESS
CIY-51-2P

IME . Tl TR

s DO NOT WRITE

- - IN THIS SPACE

STREFT ADDRESS |
CITY-ST-2i

T
NAME | §
STREET ADDRESS
CITY-ST-ZP

. <+ e JR— e
NAME

STREET ADDRESS
CTY-ST-2° .

12, | hereby certify that the information supplied with this fi&ng does not quallfy for the exemplion slated i Section 1 19.07{[3}(5). Flopida Statutes. | fusther certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee ém this repoeg as required by Chaplor 807, Florida Statutes; apd that nty name appears in Slock 100 Block 11 if

empoweTed Jo ex
CC_ sl rir-6233

changed, of on an attachment with an addrésg, wi
Deaytirns Pine #

SIGNATURE:




