ANNUAL REPORT (AR} = FILED
" Apr 10,2006 08:00 AM
Secretary of State

—————— —

DOCUMENT # L22718

1. Enlity Mame

TREASURE COAST CHIROPRACTIC, INC,

?&'mipat Place of Business Malhirg Address
1894 S5E PORT ST. LUCIE BLVD. - 1894 SE PORT S7. LUCIE BLVD.
PORT S7. LUCIE FL 34552 PORT ST. LUCIE FL 34882 I
* * RN
2. Principal Piace ol Business 3. Mailing Address - -
o Suiiei EDL ;f, etc.j Suite, Apﬁ,me_ﬁé T T 15t MOORE CR2E034 (10/04)
City & Siate “Cyasale 4. FE(Number __ | |Applied Fu
- 65-0160431 | Nt Appiic
Zp Couniry Zp Country 5. Coflicate of Status Desied [ P81 Addiioral

Fee Requited
7. Name and Address of New Registered Agent

6. Name and Address of Current Begistered Agent

MName

?g gT 4HSS‘Er Eggh? RSEE.EUC{E BLVD. Streat Address (P.Q, Gox Number ie Mo J—\Gceptablel
PORT ST, LUCIE FL 34952 - S

City ' FL LZipCM&

8. The above named enlity submils this staternent for the purpose of changing its registered office or regrstered agent, ar bath, in the State of Fiarida. | am familiar with, and acé:
the obhigations of 1egistered agent.

SIGNATURE _ —
Sgrstde, Yped o pLrien NAMe o Megriieted agenl aid bite 1§ anpisabe (MU Hepslerdd Adent signatw s redured whan rensishng) DATE -
"
FILE NOWY! FEE !? $150.00 - 8. Elgction Campaign Financing $5.00 may-

Aﬂer May 1, 2005 Fef_: Wiil Be 5550-00 Trust Fund Contribuion. D Added 1o Fes
WMake Check Payable to Florida Department of Siate
10, OFFICERS AND [RRECTORS o T ADUITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
ILE FED . O celeie itite Jchange  [3A+
SANE ROTHSTEIN, GREGG J FAME
sinttl dbutss | 1884 SE PORT ST, LUCIE BLVD ) IGEES ADDRE S
ciy s1-ap PORT SAINT LLCIE FL 34852 . gl 2
Itht 7 Detete S1LE Tlohange A
e e 10000437807 )
STREET ADDASS SIRLLT ADDREES 04/22705-80070-014 {50.00
cily-St-ap Ciy-ST-
il 3 tatete ik 1 cChage [ aa
At RAME
STRLLE ADUNESS : S IREED ADDRESS
SlY-SE-0p WA -5Y I
Bk 7 petete HiLe [ change [34:
NAML HAME
STREEY AUDRESS 5(RCLT ADGRESS
Y-S ap Litt-5F- AP
it 01 petete it Clchange  CJan"
NAME WAME
STRLLT AGDRCSS SikLLl Abuhit s
Lo e-Si-2F Cly-81- 2w

L N - S _

TiLE {71 potete I [ change  [FA+™
WA NAmL
STRELT ADDRESS S1HEE] ADDRESS
I t- ol - 2P Y-S50

pplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Flarida Statutes. | f(lftf’tél( cetlity that the infarmation
taf seport is frue and accurate and ihal my signaiwe shall have the same legat effect as it made under cath; that t am an officer or direcic
mpowered t axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ith &ll ather like empowered,

MNw  GRECE J othsren  H-S200  Y2-e-ry

ATt TUBT R MR BOTNTER ks AME T 7 nEETER O MEECTOR Dete Daaene Fvane F

12, | hereby cerBly hat the informatio
ndicatad oh this report of sup
af the carparatian of the recetfer o
changed, or on ar attachgeént wi




