2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= Apr 27,2006 08:00 AM
DOCUMENT # J05889 * Secretary of State

1. Ertity Name
AQUINO CHIROPRACTIC CENTER, P.A.

Principal Flace of Business Maiting Addrass N

% DR. ANTHONY AQUINO % DR. ANTHONY AQUINO

3335 SQUTH STATL ROAD 7 1335 SOUTH STATE ROAD 7
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, fL 33068

LT

04252006 MNa Chg-P CRZEN4 (11/05)

DO NOT WRITE IN THIS SPACE =, Aroidto

50-2662120 I INot Applicable
: $8.75 Addiional
s, Corlificate of Status Desired 0 Feo Required

§. dama and Address of Current Rogistered Agent

o5 SOUTIT STRTE ROAD 7 DO NOT WRITE
NORTH LAUDERDALE, FL 33068 - iN THI S SP ACE

3. The abave rarmet! endity sUbmits this siatement for the purpose of cianging its registared ollice of regisiared agent, ar boih, in the State of Florida. 1 am familiar with, and accept

the obligations of registared W
SIGNATURE H [ L?/O(ow

Sigriaturs, typed or prntod neena of registensd ageat & tike F applicabilc. INOTE. Registeron Agent sigrahrs requned when resvstaivig)

E

FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn Finanging $5.00 may Bs
After May 1, 2006 Foo Wil bu $550.00 Trust Fund Confribation, B AdgedtoFees

10, GEFICERS AND DIRECTORS |
TILE 1o

BAME AQUING, ANTHONY

SIREET ADDRESS | 7281 SIQONIA COURT

GITY- §1-209 BOCA RATON, FL 33433

— - - UB0000540292
e 05/10/05-80011-004 150. 08

STRLET ADDRESS
CITY-ST-4P

e
NAME

it ] | DO NOT WRITE

- IN THIS SPACE

AR
SIRELT ADUTILSS
City-51-aF

TmE

NAME

SYREET ADURESS
CIiy-S1- 2

TE

RAME

STRELT ADDRESS
CIFY-ST-21

12. { hereby certily (hat the information supplied with this m}%; does not qualily for the sxemptions contained in Chapler 119, florida Statutes. t futther cerlily that lre infocmation

indicatad on his repart ar supplemerdat repert is true and accurate and that my signature shafl heve the same legal effact as il mada vadar oath; that t am ar officer or direcior
af the carparatian of the recelver or trusiee ampowsred to exccuts his report as required by Chapter 607, Florida Statules; and that my name appears n Block 10 or Bfock 31
changed, ar on an attachman; with an address, with ail other fike empowered.

SIGNATURE: ______ ﬁ%ﬂmmm%m dhs ("“ @W)?T‘f—?m

Crata. Daytere Proce #




