2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # K37408 o Secretary of State

1. Entity Nama

BAYVIEW CHIROPRACTIC CENTER, P.A.

Principal Place of Business - Mailing Address
2940 £ COMMERCIAL BLVD (/0 BLAKESBERG & CO CPAS
£T LAUDERDALE, FL 33308 951 SW FOURTH AVE

BOCA RATON, FL 33432-5803

MO RGNV

02142008 No Chg-FP CR2E034 (11/05)

4. FEI Number Applied For
65-0085491 Not Applicable

0 $8.75 Additional
Fee Required

ST AR
RS R
A

RITED:

5. Certificats of Status Dasirad

6. Nams and Address of Current Roegistered Agen!

t

GILBERT, SCOTT BERNARD
894 NW 108 LANE
CORAL SPRINGS, FL 33071

i

ot

8. The above namad entity submits this statement lor tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the obligations of registerad agant.

SIGNATURE

Sipnature, typed o printed name of segistaced ageni and tile if appicaole. {NOTE: Hegutersd Agent signature raquirsd when renslaing) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fuad Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS I
LE PTD

NAME GILBERT, SCOTT BERNARD

STREET ADDRESS | 894 NW 108TH LANE

CITY-S87-2iP CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

KAME

STREET ADDRESS
CIry-81-2p

TITLE

NAME

STREET ADORESS
CITY- §7-21P

TITLE

NAME

STREET ADDRESS
GITY-5T-7tP

TITLE

NAME

STREET ADDRESS At

CITY- ST-2P ; A R

12. | heraby cerlify that the informalion supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplsmantal report is tfua and accurate and that my signature shall have the sama lagal effect as if made under oalh; that | am an officer or director

of the corporalion or tha recaivar or trusies empbwdyed to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachm ith an ad ity all other like empowered.

C/,Gh/ g‘@wg’/%;pg ;/,ld'///bf 95 4-491-9/41

K4 3,

SIGNATURE: _ =

BIGNATURE AND W'q) OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR pl:n

Dayirna Phone #




