2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

I
DOCUMENT # L32745 Feb 21, 2007 08:00 AM
1. Ently Namo Secretary of State
*SOUTH ANDREWS CHIROPRACTIC CENTER, P.A.
Principal Place of Business Maiiing Address
1212 SE FIRST AVE POST OFFICE BOX 21455
AR TRAA T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sutte, ARt # olc, Suite, Apl. ¥, olc. 15t MOORE CR2E034 (10}'06)
City & State L. T City & State . 4. FEI Number Appliod For
. B '65_0187928 Not Applicabie
Zp Country ' Zip Country 5. Cerlilicale of Status Dosired O gg'gil':fs;io"a'
6. Name and Addrass of Currant Registerad Agent 7. Name and Addrass ot New Registered Agent
Name
MANN, ROBERT J.
1212 SE 1ST AVE Stroot Addross {P.O. Box Numbar 1s Not Accepilable)
FORT LAUDERDALE FL 33316
' City FL | Zip Code

8, The above namod enlity submits this statement for the purpose of changing its registered cffice or regislered agont, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnature, typed or prnled neme of registared agenl and ife r appboanle. (NOTE: Ragisiered Apent signatura required whan 1ainglating) DATE
) 1 r . . .
AftsFI;E N‘o:vo!‘L:EEv:’?"s; 5";220 00 9, Election Campaign Financing $5.00 May Be
rivay 1, eo e " Trust Fund Contribution. [ Added to Fees
ake Check Payables to Florida Department of State

10. QFFICER! S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PTSD 1 patele e [ Change (] Addiion
NAME MANN, ROBERT J D.C. NAME
IRCFT aniiss | 1212 S.E. FIRST AVE. STRIEY ADDIY 55 A |
civ-s1a | FORT LAUDERDALE FL 33316 ev-st.zp 02/01/07-B0042-004 150, 00
NTE ] Delete e [ Change [ Addilion
NAME NAME
STREET ADDRE 55 STRECT ADDRL S5
CITY-s1-21p CINY-$T-7IP
HILE [T Delete TILE O change [ Addivon
NAMT . NAMI
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-SI-ZIP
T0LE 7 Delele 1 I change [ Aadition
NAME NAMI
STREET ADDRESS STRELT ADDRISS
CIy-s1-7ik CIy-81-2Ip
LE [T Delate 1M [T change [ Adailion
NAME NAMF
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP ciry-s1-2IP
TITE [ Delete e ] Change [ Additon
NAME. NAME
STREET ADDRLSS SIREET ADDRESS
CITY-81-7IP CITY-8T-2IP

12. | hereby ceriify that tha information supplied with this filing does not qualify for the exemplions contained in Section 119, Floridz Statutes. ) further cortify that the information
indicaiod on this repori or supplemantal report is true 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 corporalion or the raceivar or frustee empowered to execule this report as required by Chapler 607, Florida Slatules; and thal my name appears in Black 10 or Block 11
if changed, or on an ajm@hmenswithy3n , wilh all othor ke empowered. e, S"/

SIGNATURE: . Robeer . fawe 2 Jo-01 JSbot «59G

)(D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhong &




