2094 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # L32745

1. Entity Name

SOUTH ANDREWS CHIROPRACTIC CENTER, P.A.

ecretary of State

04-16-2004 90059 023 ***150.00

Principal Place of Business

1212 SE FIRST AVE
FCS)RT LAUDERDALE FL 33316
u

Mailing Address

POST OFFICE BOX 21458
FORT LAUDERDALE FL 33335

2. Principal Place of Business 3. Mailing Address

[N

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0187928 Not Applicable

C i C "

Zip ountry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent —---——~  ~— |- 2 =227 Name and Address of New Registered Agent:——— . ._ -~
- _ Name

MANN, ROBERT J.

1525 SOUTH ANDREWS AVE
SUITE 13

FT LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

the obligations of registerea agent.

SIGNATURE

Signature. typed or printed name of registered agont and title it appiicable.

(NOTE: Regrsteraed Agent signature reguired when reinsiating)

DATE

8. E'sction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DtHRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ petete TILE [ Change [ Addition
NAME MANN, ROBERT J D.C. NAME

STREET ADDRESS | 1212 S.E. FIRST AVE. ~ STREET ADDRESS

CiTy-8T-2IP FORT LAUDERDALE FL 33316 CITY-ST- 2P

TITLE VPSD {1 Delete TILE {7 Change [ Addition
NAME SZOT, KELLY NAME

STREET ADDRESS | 1212 S.E. FIRST AVE. STREET ADDRESS

om-si-or | FORT LAUDERDALE FL 33316 , CITY-S7-2IP .
TILE - THLE . T T Changg [ Addition
NAME MRS S Qoo R R HAME e ~——-D g -D

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINLE £ Deiete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TImE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

LIFY-ST-2IP £Y-ST1-2IP

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. t hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)()), Florida Statutes. | further cerlify that the information
indicated on 1this repont or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or frustee empoweared to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE:

Q\xknen-'? T Masss

A-N-M TEY TC M 1M

“SIGNATURE ANTYTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




