2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

SOCUMENT # Ko486s s Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
CHIROPRACTIC US.A,, INC.
Principal Place of Business 7 Maifing Address o
4138 S.W. 15 TERRACE 4138 SW 16TH TERRACE
géAMi FL 33134 MIAME FL 337134
i s |
Sule, Aol #, et Suite, Apt #, gic ) N MOORE CRIE34 (11/03)
City & Stale Ciy & State - 4, FE! Number : “Thppiiec For |
_ 65‘004351‘ 3 Mot Applicable
Zip Country Zip Country 5. Cerlifcae of Status Desred O ?g.gg Q?:;tionai
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gﬂ %ngfﬁi%ﬁ' gg&vFﬁ-RD W, ESQ. Street Address (P.O. Box Numbér is Not Asceptable)
BOCA RATON FL 33432 — =
City FL I Zip Code

8. The abrove named entily subrnis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.  am farmtiar with, and accept
the obligatons of registered agent. .

SIGMATURE : — P
Sigrature wped & pamad aare af registered agent and Ite # appicable, (HOTE Reg‘siered Agon] ired whent ireg§ ) DATE .
FILE HOW! FEE IS $150.00 . . .
. 8. Election C. Fi

tor hay 1,200 Fo wil e $55000 et S tons oy $5.00 uevee
Mzke Check Pryable to Florida Department of State ’
1, DEFIOERS AND DIREGTORS J l 5B ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITEE PD 1 pelete e Clchenge O Additon
NAME MALAVENDA, PAUL A, NAME UUDBQQ 3 g
STRELT ADDRESS {4138 5.W. TERRACE STREET ADDRESS i erg ;ﬂg_%é%}%waag 15& m
oov-sT-2F IMIAMI FL oY-51- 1P " c
TIE 3 pelere HILE Tl Cange [ Addition
NAME NAME
STAFET ADORESS STREET ADERESS
CITY-51- 28 CYTY-5T-2 )
iftd M nejere TME {3Change 3 Acdilion
MANE RAME
STREET ACDRESS STHEET ADDRESS
LITY-ST-2P COTY-ST- 1P o
nRE 1 Delete THLE G Change [ Additisn
HAME NAME
STREET ADDRESS STREEY ADDRESS
SITY-SE- 2P [ oveseze ) .
e £ Detete HILE O cange  £3 Additien
HAME NAME
STREET ANDRESS STREET ADDRESS
Ty -ST-IF - GITV-S7- 2P o
TLE 3 pelete THLE {1 Change 3 Addition
NAME NAME
STRFET ADDRESS STREET ABDRESS
CTY-ST- 1P CITY-ST-ZIP

12. | hereby certify that the informaton supplied with this filing does not qualify for the exernplion stated in Section 319.07(2)(}, Florida Stalules. | further celily that the information
indicatad on this teport or suppiementai repost is irug and accurate and that my signature shall have the same legal etfect as f made under oath, that am an officer or director
af the corporaton OF e receiver of trusiee gmpowered 10 exacule this report a3 reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an anachmean su aith alf ol like ampowersd. .
>
SIGNATURE: _X/ o o - ~

SR ATTIEE ASIM TURE™ f0 DTINTER MAME ME SN ACEHE R A8 NIRESTAR Oale Ommes Phong b



