2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - .

DOCUMENT # Las835 T Mar 03, 2004 08:00 AM
1. Eniity Name ' Secretary of State
ALL HEALTH CHIROPRACTIC CENTER, P.A,
Principal Place ¢f Business . Mailing Address
6872 N.W. 169 ST. . 6872 N.W. 163 ST.
MiAMI FL 33015 MiaMl FL 33015
T O L
Suite, Apt ¥, etc, Suite, Apl. #, etc. MOORE B CR2£034 (11/03)
Ciy & Staie ' T | Ciya Sme ' 4. FEI Number Aopled For
65-0206632 . Not Applicable
Zip Country Zip Courry 5. Certificate of Status Desired ] ?i';l’esq 3?:;;“0""“
6. Name and Address of Cl:lrrent Registered Agent 7. Name and Address of New Registered Agent -
Name
!3-5‘1&3,". }ffé_ i?—ﬁ_'l %ETTEH Street Address (P.O. Box Nurnber. is_ Not A_cc;a—pkt;ﬂie)r
DANIA FL. 33004 — ———— )
City ' FL 2ig Code -

8. The above named enhity submits ihis 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 registered agert.

SIGNATURE - . - =
Signature, tvped o prinlezt name of regrstarea agent and titke (| applcable {NOTE Registered Agent signalure fegured wher reinstaing)y DATE .
FILE NOW!!I! FEE I.S $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contripution. Added to Fees

Make Check Payable to Florida Department of State
10. . ’ OF?ICERS AND DIRECT&)RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PST 1 Detete TITLE [ Change  [J Addition
HAME HAMALIAN, PETERB. - NAME UJ0O0007T4847
STREET ADDRESS 1313 NE 5TH CT. STREET ADDRESS 03/03/04~80026~015 150,00
cme-st-2r | DANIA FL 33004 N ciTv .51 2IF o
MmE v 7 oelete TiLE [ Change™ [ Addition
MAME HAMALIAN, KETTY M HAME
STREETADDRESS | 313 NL.E. BTH CT. STREET ADDRESS
CTr-sT-ZP [DANIA FL 33004 CITY-ST-Z2iP —
TITE [ Ceete TTLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
COTY-ST-2P CITY -5T- 2P ) o
TITLE O pelete IME [T Change  [J Addition
NAME . NAME
STAEET ADDRESS | STRECT ADDRESS
GiTY-8T- 2P CITY-$1- 2 B
e [ Delete TTLE [ ¢hange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T. 2P o CTY-S1- 2P ) _ L
TME (3 Celete TLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T- 2P CITY-ST- 21

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ?19.0?%3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental rapart is rue and accurate and that my signature shall hava the same legal effect as if made under path, that | am an officer or director
of thg corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 os Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ___Z L fec HC - _ : . 2~29 -0 .
51 TURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Payhme Phone # .




