2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #J63648

1. Entity Name
CARE CHIROPRACTIC CENTERS, INC.

Jan 23, 2004 08:00 AM
Secretary of State

Mailing Adcress

1490 S. MILITARY TR, SUITE #14
WEST PALM BEACH, FL 33415

Principal Place of Business

1490 S, MILITARY TR,, SUITE #14
WEST PALM BEACH, FL 33415

DO NOT WRITE IN THIS SPACE

=1 VAR

JRFIIT

01052004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2797168 Not Applicable

5. Cerificale of Status Desied [ S8+1 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

ALTMAN, EDWARD
305 PILGRIM ROAD
WEST PALM BEACH, FL 33405 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changlng is registered office or registered agent, &r both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

~ {NOTE. Reglsietad Agent sgnalura requingd when reinstating)

DATE

Signature, typed or prinlad narme of registared agent and tlfa if applicabla.

9. Election Carnpaign Financing

FILE NOWII FEE IS $150-00 Trust Fund Contribution, _.

After May 1, 2004 Fee will be $850.00

- . ~Added io Faes

$5 00 May Be

10 OFFICERS AND DIRECTORS T

TIMLE P

NAME ALTMAN, EDWARD

STREET ADDRESS | 305 PILGRIM ROAD

oHrY-§1-2P WEST PALM BEACH, FL 33405, _

TIMLE

NAME

STREET ADDRESS
CITY-$1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-57-2IP

TTIE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRAESS
CITY-57-2iP

Wisis
01, 25 Bi-L0040-D15 150D

DO NOT WRITE
IN THIS SPACE

12. | hereby certif tg that the information supplied with this fiiing does not qualiy for the exemption siated in Section 119, 07‘53)(1) Florida Statutas. | further certify thal the information
is report or supplemantal report s true and accurate and that qy signature shall have the same legal e

indicated on
of the corporation ar the recelver ar trustea empowered o ejacute this r
changed, or an an attachmel g

SIGNATUR

oTe! red by Chapter 607, Florida Statutes; and jhat my name appears In Block 10 or Biock 11 if
2w, with all ol Ake empeiert
- /Z;— /6%@4 LY 7L LY

fect as jf made under oath; that | am an officer or director

Daytime Phone #




