' o - FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # J63034 - Secretary of State

1. Entity Name

BROWARD CHIROPRACTIC CENTER, INC.

‘i%
|

e i e o

Principal Place of Business Mailing Address

3194 W. COMMERCIAL BLVD. . 3194 W. COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33309 S - FT. LAUDERDALE, FL 33309

e I [ LT

02112005  No Chg-P CR2E034 {10/08)

DO NOT WRITE IN THIS SPACE e

59-2792421 Not Applicable
5. Cottficate of Status Desires []  $8-79 Addiional

Fee Required

g VRN

6. Namejx;d Address of Current Rei'stered .ggémt

DRUCKéR, RONALD DC ' DO NOT WRITE

3194 W. COMMERCIAL BLVD.

FT. LAUDERDALE, FL 33309 o ' IN THIS SPACE

TR v e N

o em———

8. The aBove namad entity submis this statement for the purpose of changing its regislered office or registered agant, or bath, in he State of Florida, | am familiar with, and accept
tha obligations ot registared agent.

SIGNATURE.. —_— -

Signature, typed or printed name of registered agent and e i* applicagle.
B i o mma e B -

L I T T R

(NOTE, Ragustered AgRalsignats o requintd whan 1Rmsiatng) . DATE

e

]
¢

FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0  Addedia Fees

AN — - o . - -

A i A
10. .. DFFICERS AND DIRECTORS N

e DPST i UOBo00262407

NANE DRUCKER, RONALD P ; - _
STREET ADORESS ( 3194 W. COMMERCIAL BLVD. _ 0371 4"’?‘35 Bﬂﬂs {-025 15& '7[]9

orv-st-2p | FT. LAUDERDALE, FL 33309 =, D R

TILE
NAME
STREET ADDRESS -
CITY-5T-2F ] _ C ’ :

TRE
NAME

STREET ADDRESS ] . Do NOT WRITE

Gry-ST-2 o - . -

o - IN THIS SPACE

NAME
STREET ALDRESS
oY 512 . e een

TITLE
HAME
STREET ADDRESS
CHTY-57- 2P ) i . . S

Tme
KAME

STREET ADDAESS
CIVY-5T-2P ] ) - u

J— - S - fmrm— o e e

12, I hereby cartily that the information supplied with this filing doas not qualily for the exemprion statad in Section 119.07}3){]). Ferida Statutas. | further cartify that the information
indicated on: this report or stipplemental report is true and accurate and that my signature shall have the same legal eifect as if made undar cath, that | am an officer or direclor
of Ihe corporation or ihe receiver or trustee smpowered o exa this report Chy 7, Floricia Statutes; and that my name appears in Block 10 or Block 111
roah

changed, or on an attac L with an address, | gihe)
7

SIGNATURE: :
_y SIGNATURE AND TYRED OR PRINTED NAKE DT STGNTNG OFFICER OR TIREGTCA__ J— B ETE 4 Caytime Phone

— el 3,




