- FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J63648 01-27-2005 90056 043 ***150.00

1. Entity Name

CARE CHIROPRACTIC GENTERS, INC.

Principal Place of Business Mailing Address ' Cot
1490 S MUTARYTR, STE# 14 1490 S MUTARY TR, SUTE# 14 50007408
WEST PAIMBEAH A 33415 VST PALMBEACH A 33415 -

T UECTREIEIN M SRR

01062005 Chg-P CR2E034 (10/03)

r«a Apl #, elc Suite, Apl. #, elc.
vite 3

6\1} Sjga City & Slate 4. FEI Number Applied For
L '-& z F/" 59-2797168 Not Applicable

i niry Zp Couatry " . $8.75 Aaditional
. ficata of St D d ! h
é’;"{O‘é' - 'i B’u o ) j Cenificate of Slatus Desire O Feo Required
6. Name and Addresa of Current Registered Agent C 7. Name and Address of New Regl d Agent ) -
Name

ALTMAN, EDWARD

305 PILGRIM ROAD Slreet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405

Cily FL I Zip Code

8, The above named entity submils Lhis statemert lor the pur
the ohligations of registered agent,

SIGNATURE ﬁ ;

fice or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accapt

ra/z//»«y

ijﬂﬂ r name of 1 NOTE: Regislered Aant sgnazs raquPem en ronstatrg] DATE
FILE NOW!{! FEE IS $150.00 9. Elech(;n Campaign Flinancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 rust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
WTLE P E O nelete e O Change T Addition
NAME ALTMAN, EDWARD NAME -
STREE? ADDRESS | 305 PILGRIM ROAD SIREET ADDRESS
CITY-35-ZiF WEST PALM BEACH, FL 33405 Ciry-ST-2F
HLE T Delete TITLE [J Change £ Adaition
NAME HAME
STREE] ADDRESS STREES ADORESS
CiTy-§1- 2w CITY-51-2IP
NLE 3 Delete 1ITLE O change [ Addilion
NAME - - —_— - NAME -~ - - - ST _—
SIBEET ADDRESS | - STREET ADDRESS
CIY-5i-0p CITY-51-2P
MLE [ eleie TILE [0 Change [T Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-21P
ILE [ befete 17LE [ Change ] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CuY-§1-21P CITY-ST-2P
e [J Delete TLE O crenge  [J Addition
NAME NAME
STREET ADURESS STREE[ ADDRESS
Cliy-81-7iF CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicated on thig report or supplemenial report is lrue and accurate and that my signature shait have the same legat effect as if rnade under oath: that t am an cfficer or director
af the corparation or the recaiver or trustee empowered 1} execute this geporkas required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 il

changed. or on an attachment with an addr all fifer like erm
I " / S61 42544 #

SIGNATURE:
NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore &




