FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT (AR!

DOCUMENT # K26518 Secretary of State
1. Enlity Name 02-07-2007 90044 004 ***150.00
ABC CHIROPRACTIC THERAPEUTIC WELLNESS, INC,,
JEFFREY S. HOFFMAN, DC, PA
Principal Place of Business Mailing Addross
3491 WOOLBRIGHT ROAD 6542 NEWPORT LK CIRGLE bbUUaE() 0
BS:’J’?ON BEACH FL 33436 BOCA RATONFL 33496
B G0 0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, ApL #, ctc. 1st MCORE CR2E034 (10 ,‘06’
City & Slale Cily & State 4, FEr Number 65-0054809 :lp;lp:(::’::;bb
i Country Zp Country 5. Corlificalc of Status Desiod [ ?3, gssq::::mﬂa’
” " 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— Mame
HOFFMAN, RANDIE H.
6542 NEWPCRT CK CIR Streon Address (P.O. Box Numbar 1s Nol Accapiable) -
BOCA RATON FL 33496
City FL I 7ip Coda

8. The abovo narmed enlity submils this slalemont for lhe purpose of changing its rogisicred office or registered agent, or both, in the Stato of Floriga. ) am familiar with, and accopt
the obiigations of registerad agenl.

SIGNATURE =
Signatura, yped or Arnisd rame o regisiered agent end Lile ¢ apnicably {NOTE: Fregtaro AQan! sgnalunt required when idnsiaimg)

'
H
=2

FILE NOW1! FEE iS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributen. [ Added to Fecs

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

e .|C O Deele IFLE [ thange [ Addition
N HOFFMAN, JEFFREY S. A

sikcs Aooress | 6541 NEWPORT LAKE CiR SIREET ADDRI 55

CIlY-S1-2IP BOCA RATON FL 33496 . GUy-SI- e )

it T ] pelere e O Charge [ Adorlion
A HOFFMAN, RANDIE : NAME

singEr aooRr s | 6542 NEWPORT LK CIR SIALLT ADIFESS

CIiY.ST-0P BOCA RATON FL 33486 cuy-sl- 2P

i O Delete e 3 Change [ addilion
g . ] NAKE

SIMTET ADORESS SIHEET ADDRESS ) )
cIy-s1-2p Y- S1- 4P

nite O Derete Ine CJChange [ aadition
HAMj HAME

SIRFE] ADORESS SIHEET ADDRESS

IvY-ST-7P CHY-ST-7P

e [ Delere JIHE [ chamge~ [ Adainon
NAMI HAME

SIRFT ADDR!SS SIHEET ADDIESS

GIY-Si- 2P CITY-Si-1P i

ML [ Detete (i1 1 Change [ Addilion
A NAME

SIRET ADORESS STRIE] ADTHRSS

CITr-si-2p ciry-si-2w

12. | hereby certlty that thg information supplied with this filing dops not qualify for the exemplions contained in Secuen 119, Flonda Stawnes. 1 further cerlily thal the information

indicaled on lhis pefior( ol grale and lhat my signature shall have the same legal ellect as it made under oalh: thal | am an officer or direclor
of tha corporation or the redpiver of tru g goculo this rapar oquired by Chapter 607, Florida Statules; ang thatmy name appears in Block 10 or Block 11
if changed, or on an aligchg ihg £ ' ELY . b

SIGNATUR@




