,2005 FOR PROFIT COhPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # L32745

1. Entity Narne’

SOUTH ANDREWS CHIROPRACTIC CENTER, P.A.

Secretary of State

(03-02-2005 90089 049 ***150.00

Principal Place of Business

1212 SE FIRST AVE
FORT LAUDERDALE FL 33316

Mailing Addrass

POST OFFICE BOX 21459
FORT LAUDERDALE FL 33335

= = ey

-

MANN, ROBERT J.
1525-50UTH-ANDR

EWS-AVE
SUIFE13— .
—FT-LAUDERDALE-FI-3331

us ' :
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0187928 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- - Name N T )

SrreefA?dreT (P,O‘Pguger is Not Acceptable) l
FL | %555/

=

e

the obligations of registered agent.

8. The above named entity submlts this statement for the purpouse of changing its registered office or registered agentyor both, in the State of Florida. | am familiar with, and accep!

SIGNATURE 1 *
S Signafura, typad o prmlad‘;l-\ama of ragislered agent and tile il apphcable {NOTE Ragi: Agent quirsd when rainstating DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees
OFFICERS AND DIHECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] O oetete TITLE [] Change  [C] Addition
nME Z 0¥, TMANN, ROBERT J D.C. NAME
sIReeT RDoRess - 1212 SE FIRST AVE. - STREET ADDRESS
CHY-ST-ZIP FORT LAUDERDALE FL 33316 CITY-ST1-22P
TITLE O pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP _ CITY-ST-21P
THLE [ pelete THLE [ change [ Addition
NAME T HAME ) *:
SIREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-5T- 2P
TITLE [T pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-§7-2P CITY-ST-ZiP
ILE [ Delete THiLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.2p cIry-51-21P
TILE ' ] Delete e [l change  [] Addition
NAME \ : NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2IP CITY-S1-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that | am an officer or director
of the corpofation or the receiver or rustes empowerad 10 execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment-with an address, with all other like ampowered.
—
A -2 QS \qu o ol

SIGNATU?HE:/ AL AL Q. (R T manm ) /9547

SIGNATURE aND E0.OR | PEINTED NAUE QF,SIGAING QFFICER OF BIRECTOR.,




