2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

ngNl;JmIZAENT # J88141 . ‘ 05-03-2004 90653 032 ***150.00
BROWARD CHIROFRACTIC ASSOCIATES, INC.
Principal Place of Business Malling Address i SRR
3520 WBROWARD-BEYD 233 N. UNIVERSITY DRIVE , 3 4” gyYald
S E+a5- -~ ~-PEMBROKE PINES, FL- 33024 R
N e R
233 N. UNIVERSITY DRIVE ; '
Sulte. Ap. . ete. Sulte. Apt 4, elc. 04272004  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE) Number Applied For
PEMBROKE PINES, FL ) 59-2602164 Not Applicable
375%24 Sg;:w :Zip‘ Country 5. Centificate of Status Desired [} g‘g‘ggﬁlﬁﬁona'
s T6."Name and Address of Current Heglstere.ﬂ Agent - e ? Name and Address of New Reglstered Agent™ —- 8
: Name

HIRSCHENSON, DAVID L

Street Address (P.0. Box Number is Not Acceptable)

35201 -BROWARB-BEYD
SHTE4O5~ 233 N. UNIVERSITY DRIVE
FFLAUPERDALEF—33342 PEMBROKE PINES, FL 33024

City - Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. lyped or printed name of regisiered agent ana tille if applicable

(NOTE: Regislered Agent signature requirea when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DiHECTOF{S 11.

ADDWIONS;’CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D ] O petete TITLE [ Change  [] Addition

NAME HIRSCHENSON, DAVID L NAME ‘

STREET ADDRESS | FSRE-W-BROVARB-RL D105 ! STREET ADDAESS 233 N. UNIVERSITY DRIVE

CITY-ST-2P FALBERBAE-FE—33342 CrY-sF-21P PEMBROKE PINES, FL 33024

TITLE 3 Delete TIMLE [J change ) Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P Sy CITY-§T-21P

TMLE O elete TITLE [ change [ Addition
'NAME = - : NAME - ) T -t T =

STREET ADDRESS STREET ADDRESS

ClFY-§T-2P CITY-ST-2iP

TITLE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS'

CITY-T-21p . - GITY-5T-7P

TITLE 1 pelote TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 CIFY-ST-2IP ,

TITLE N 1 Detele TITLE I change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS "

GITY-5T-ZIP ' CTY-5T-2IF

12. I hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receivgrpr trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biack 11 if

changed, or on an aftachme| an address, wiph all other like empowered.

SIGNATURE:

SIGNATURE AND TYPBOSA PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phore #

Z/;ﬁ/ vt




