2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K26518

1. Enlily Name

ABC CHIROPRACTIC THERAPEUTIC WELLNESS, INC.,
JEFFREY S. HOFFMAN, DC, PA

Secretary of State

Prinicipal Place of Businass
3491 WOOLBRIGHT ROAD
BAY #3

BOYNTON BEACH FL 33436

Mailing Address

6542 NEWPORT LK CIRCLE
BOCA RATON FL 33496

AN R

2. Prncipat Place of Business - No P.O, Box # 3. Mailng Address

Feb 14,2008 08:00 AM

Suite, Apt. #, etc. Sute, Apt. #, @iC +31 MODRE CR2E034 (10/07)
City & State City & State 4, FE! Number Appiied For
65-0054809 Nat Apphcable
2 1 Zi . .
» Couniy F Coantry 5. Cartlicate ol Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HOFFMAN, RANDIE H.
6542 NEWPORT CK CIR
BOCA RATON FL 33496

Street Address (PO Box Number is Nat Acceptahle)

City

Zip Code

FL

8. The aoove named araly submits this statemient for the purpose of changing i1s registered office or registered agent, or ooth, in the State of Flonda. | am famdiar with, and accept

ine abligations of reyistered ageni.

SIGNATURE

SgnaLne, st of preved ama ol reg slred Agect dad 1e | arpleacis

{NOTE Regisieres Agurd annaburn raguean whot «omeanr i

DATE

TR L

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ feiete TITLE O rhange [ Addition
M HOFFMAN, JEFFREY S. NAME UDE00eE 7140
STREFTADDRESS | 6541 NEWPORT LAKE CIR STREE ADDAFSS 0221 SD8~E007E~009 150,00
CITY-81-21P BOCA RATON FL 33496 CITY-S1- 24P - i -
e T O beete TiiLe [0 Change [ Adadtion
HAME HOFFMAN, RANDIE NAME
STREFT ADDRESS 8542 NEWPORT LK CIR STREET ADGRESS
oy 51-7IP BOCA RATON FL 33496 CITy-§T-2IP
e 7 Datete TME [ change [ Addision
HAME ' NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-81-71P
TTLE [ Deiete TILE O change [ Adartion
NAME HEME
STREET ADDRESS STREET ADDRESS
CITV-8T- 2 GiTY-ST-21P
HRLE [ peivie TITEE {JChangg  [J Addinon
HAME NEMC
STREEY KBDRLSS STHLET ADDALSS
GITY-ST-219 ciry-s1-21F
TIiE O pelgte TMLE [ change [ Addilion
NAME NakE
STREET ALDRESS STAEET ADDAESS
CIre-&1-212 CITY-51-2IF

indicatod on this report o
of the corporasion or the rgcaiver of lrustee
if changed, or on an F\Ia" ment ,‘T!h an arfd

’ .

SIGNATURE ™ ( Al

12. | hareby cerlily that tb&t&io mation supphed with his ihing doas net qualfy for the exampnons contamad in Section 119, Flarica Statutes (| further certify that the information
1!

A

ith ail other like cmm

upplemental report is true and accurate and that my signature shall have the same legal eftact as f made yider oalh. that | am an officer or direclor
ered 10 execule this report as required by Chapter 807, Florida S:attes: an

UL AS0 Qe

thatthy name appears in Slocxk 12 or Bleck 11

AL SELLTIET

7 SIGNATURE AND rwrz* ok p:{w-rsn NAME OF SIGNING omd&n OR DIRECTOR

n.n-] e al



