2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 23,2007 8:00 am
L 7
DOCUMENT # 185835 Secretary of State
1. Entity Name e e
ALL HEALTH CHIROPRACTIC CENTER, P.A. 02-23-2007 90040 038 =1 50.00
Principal Place of Business Mailing Address
6872 N.wW. 169 ST. 6872 N.W. 169 ST.
IR RRAR
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Address
Suile, Aptl. #, clc. Suile, Apl #, olc 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4, FE) Number Applied For
65-0206632 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certilicate of Status Desired 1 Foo Require{;'ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namo AN
HAMALIAN, PETER ke ot ldng
13 NE &TH CT. Stroat Address {P.O. Box Number is Nol Acceplable)
DANIA FL 33004 =
GBS P.w- LA jT. ¥()
T pans FL | 558

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accopl
the obligations of registercd agenl.

SIGNATURE

Signalure, typed of punted e o registered agent anc We r anabesule (NOTE Ferpsierec Agent ggnaiure required whe tgngiatng) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe'f Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
- Make Check Payable to Florida Department of State
] 10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
i PST O] Colete s (MThange [ Addition
NAME HAMALIAN, PETER B. NAML %
STEFTARDRTSs | 318 NE 5TH CT. swrimmess | o7 85 M-ow- (6 S 4
ar si-zp | DANIA FL 33004 ally 81 ap T I 2 A A
Tt v O pelete TE Change ] Adition
NAME HAMALIAN, KETTY N NAMI - % 0
. RV "L L

siRepnanopess | 313 NLE. BTH CT. SIREETANDIY 85 b7 L2
¢y ez | DANIA FL 33004 CIY-SI- 2P Moy, #. 2z AN
TINE 1 pelele THE [ change [ Addition
HAME NAMI
STRFE] ADDRE 55 SIRLET ARDRLSS
Iy s1-2p CITY-ST- 2P
1t [T oetele T O change [ Addilion
NAME NAME
STR T ADDRESS : SR ADDRE$S
iy sI-2p CIny-sI 2P
i 1 Delete Tt {1 Change (] Addilion
NAMI NAMI
STREE] ADDRESS SIREE] ADDRE S5
Iy ST-7IP CIFY- ST 2P
TILE 3 Delste TNt [ change [} Additien
NAME NAME
SIREET ADDRESS SIREF | ANDRY 85
Gty -s1-7IP CIEY ST AP

12. | hereby cerlily that tha infermalion supplied with this filing does not qualify for Ihe exemplions contained in Scction 119, Florida Slatutes. | further certify that the inlormalion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have lhe same logal effect as il made under oath; that | am an efficer or director
of the corperation or tha rocoivor of trustoe cmpowered 10 exccute this report as required by Chapler 607, Florida Slatules; and thal my name appoars in Block 10 or Block 11
if changed, or on an altachment wilth an address, wilh alt other like empowered.

SIGNATURE: _ _Z2%fn v~ 215 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caynhme Phione 4




