2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # K95704

1. Entity Name

PALM BEACH CHIROPRACTIC, INC.

04-29-2004 90268 026 ***150.00

Principal Place of Business

138 W BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33435

Mailing Address

138 W BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33435

2. Principal Place of Business 3. Mailing Address

i

Suite, Apl. #, etc. Suite, Apt. #, etc.

04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0135700 Not Applicable
Zi Count Zi Count ) e
P couniey P i 5. Cerifficate of Status Desires [ $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘SINGER, MICHAEL §
SUITE338- § O

AY 2%y Ped Blwd H 0N
WEST PALM BE%H, FL 33407 pALW\ Peach (-ardens FL
) 2241 O

Strest Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of registered agent and title if applicable.

{MNOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mﬁ D. £ Delete TIiE [T Change [ Addition

NAME ROSEN, GREGG M. NAME

STREETADDRESS | 631 US HWY ONE, SUITE 205 STREET ADDRESS

CITy-51-7ip N PALM BEACH, FL CITY-5T-21P

TILE 3 Delete TIILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2IP CiTY-S51-2P

TILE 3 pelete TIMLE [ Ctange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-S7-21P

TINE 7T Delete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS " STAEET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE ] pelete TILE [ ¢hange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHTY-ST-2P

THLE 7 pelste WILE ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

I

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with

SIGNATURE:

address, with all clher like empowered.

SIGNATURE AND TYRE;

RINFED NAME OF SIGNING OFFICER OR DIRECTOR

4-a4-04 p)-734-355"/

Dats Daytime Phone #




