2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J63034
1. Emity Name FILED
BROWARD CHIROPRACTIC CENTER, INC.
040CT29 PH 3: 00
Principal Place of Business Mailing Address . 3‘_ f i i T‘i I T T
3194 W, COMMERCIAL BLYD. 3194 W. COMMERCIAL BLVD. 3 [ LHA ;JS E f: i 1 OR
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 ¢ {DA
P S [ R VR AU
Suite, Apt. #, ch. Suite, Apt. #, etc. 50192004 REIN-P CR2ECSS (6/04)
City & State ) City & State 4. FEI Number Applied For
59-2792421 Net Applicable
Zip Counzry: . Ip Country 5. Certificate of Status Desired a fg;;g‘ 3:?;”“'
— 8. Name and Address of Current “esimfed Agent .- : 7. Name and Address of New Registered Agent — = - =

BSPA CORPORATE SERVICES, INC. & 5 et :
350 E. LAS OLAS BLVD o Alygsy (PO, Bax Numlaer is Not Acgg, °4¢

SUITE 1000 SVE
FORT LAUDERDALE, FL 33301 Fa R (Ae sy AL

City ggﬂg O?

8. The above named enis-qubmits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the cbligationsefyg Bd agent.

SIGNATURE

Squped o printed name of registered egent and title # applicable. (NOTE: Agem cjulred when . DATE

FILE NOWI! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. . OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST " O peete TITLE [ Change [ Addition

NAME DRUCKER, RONALD P NAME : :

STREET ADDRESS | 3194 W. COMMERCIAL BLVD. STREET ADDRESS

ciry-ST1-7IP FT. LAUDERDALE, FL 33309 ciry-S1-2P

TILE 1 petete e O Change 3 Addition

NAME NAME - g 3 o o= — —

(DT e e 1,:!*- _

STREET ADDRESS . STREET ADDRESS 1 L!‘-"'}_'.’Eh’gq-“ SRR & # R

CITY-ST-2P CITY-5T- 2P

TLE £ pelete THLE O change [T Adaition
SME -l s 2 e e o N - —

STREET ADDRESS "~ § STREET ADDRESS - - T -

CITY-ST- 2P CITY-ST-2P )

TITLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P .

TITLE [ Delete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T- 2P - CY-SL2P W V\

e [} pelete T P [Jchange [ Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-ZP CIFY-ST-2P

12. | hereby c:ertn'Fvi that the information supplied with this filing does not qualify for the exemnption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recewer or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachme ith pawaddress, with ait other like empoweza
/ / 5y
/ v/ /d 5/ = »

SIGNATURE: s ‘3;;




