2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep.12, 2005 08:00 AM

DOCUMENT # J88141

1. Entity Name
BROWARD CHIROPRACTIC ASSOCIATES, iNC.

Secretary of State

Principal Place of Business Mailing Address

233 N. UNIVERSITY DRIVE 233 N. UNIVERSITY BRIVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

RN Y TR AW CR

07202005 No Chg-P CR2E034 (10/03)

4. FEl Mumber Applié.d For
59-2602164 . Not Applicable

N ) $8.75 Additional
5. Certificate of_ Stalus D.eswed O Fes Required

6. Name and Address of Current Reglstere-d Agent

HIRSCHENSON, DAVID L
233 N. UNIVERSITY DRIVE
HOLLYWQOCD, FL. 33024

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or reglistared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Sigeature, typed o privted tams of tegizterad apgenl ant We d appiicabie. (NOTE, Regisiered Agent signature requirod when reinslating) DATE

FILE NOWIH! FEE IS $150.00 9. Electicn Campalgn Financing
Due by September 7, 2005 Trust Fund Contribution,

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corperation did not receive the prior notice.

10. , OFFICERS AND DINECTORS ... |

TITLE D

NAME HIRSCHENSON, DAVID L
SYREET ADDRESS | 233 N. UNIVERSITY DRIVE
CITY -ST-2P PEMBROKE PINES, FL 33024

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME.

STREET ADDRESS
CITY-57-ZP

TIMLE,

NAME

STREET ADDRESS
CIvyY-ST-2Ip

TIME

NAME

STREET ADDRESS
CITY-8T-21P

TILE

HANE

STREET ADDRESS
CITY- $T-2IP

| IA00N379003 -
0a¢1 2 BIIE-008 150, G0

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under cath, that 1 arm an officer ar director
of the corporation of the recetver or Busies empaowered to exectite this report as require y Chapter 60y, Florlda Statutes, and that my narme appears in Block 10 or Biock i1 if

changed, or an an attachment with an acidress, with ali oth;r fike empowered.

SIGNATURE:M_L_JM%Z Lo pson JW YL :
SIGNATURE AND TYRED OR PRI ) ?NAME?FS[GNII}J@FFICEF{UHDI‘ECTDH ,

QoS e 1272

. Daytima Ptone #




