2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) FILED

DOCUMENT # L85835 Jan 31, 2005 08:00 AM
1+ Enity Name — Secretary of State
ALL HEALTH CHIROPRACTIC CENTER, P.A,
Princlpal Place of Business - ) Eﬂ;ﬁﬁg Addressf o
6872 N.W. 169 ST. - N 6872 NW. 169 5T.
MIAME FL 33015 ) __MIAMI FL 33015
e = LGNSR
Suite, Apt. ¥, etc. S Suite, Apt. #, elc ) 15t MCORE CR2E034 (10/04)
City & State S City & Staie - S 4. FEI Number Applied For
_ 65-0206632 Not Applicable
Zie Country e Country 5. Certfficate of Status Desired [ ?g-;’fqlﬁfedé“‘ma'
6. Name and Address of Current Feg—l_g—iered_ Agent -

7. Name and Address of New Reglstered Agent
Name ’

;i1A3M£|E_|Q_Tr\I|_,| %%—TER Street Address (P.O. Box Number is Not Acceptable)

DANIA FL 33004

City FL Zip Code

8. The above named entity submits 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 ragistered agent.

SIGNATURE — I —

Sgratws, Wpod or pred nams, of Tagistered agent and lils | applicatle "7 [NOTE Regislared Agent signalure recuied when remstatng) j DATE
) IHI T T e e
FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contributien. [0 Added to Fees

Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST ] pelete— Tk [ Change [ Adcition
NAME HAMALIAN, PETER B. HAME
STREET ADDRESS (313 NE STH CT. STREFT ADORFSS
ory-ST-29 DANIA FL 33004 OTY.ST-21p
L v - O Delete e AUt p O Change [ Addion
NANE HAMALIAN, KETTY N NEME =S TR A0
STACET ADERESS | 313 N.E. 5TH CT. . STREET ADDRESS
CITY- ST-2IP DANIA FL 33004 oY SI- 7P
TILE T Doges HILE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET AODRESS
GIFY-57. P CHY-5T.2IP
I o [ Delete = O Change [ Addiion
NAME NAME
SIRELT ADDRESS STRECT ANDRFSS
CITY- ST1-2IP CIFY-5E- 2P
Il - Clpelts | e Clchange [l Addition
NAME NAME
STAFFY ABPRESS STREET ADDRESS
6Ty -ST- 1P CUlY-ST-2F
fine o Ooelete | mie Clchange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
&Iy -51-27 CITY-ST. 2P

12. | hereby cettify that the information supplisd with this ﬁling daes not qualify for the exempticn stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicatad on this repert or supplamental 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 tha corporation or the recsiver or rustee empowered to execute this report as required by Chapter 807, Florida 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 empowerad

SIGNATURE: ____ £2 fen Bt =, N A R Al s i

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " " Date Daytima Preas +




