2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2004 08:00 AM

DOCUMENT # M65242

1. Entity Mame
FPOPKIN CHIROPRACTIC CENTER, P.A.

Secretary of State

dailing Adcress

1267 S0, PINE ISLAND ROAD
PLANTATION, FL 33324

Pringipal Place of Business

1267 S0. PINE 1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

(T .

31232004 No Chg-# CRZEC34 {10/03)
4, FEI Number Apptied For
B65-0032403 ot Applicable
; SB.75 addiionat
5 Cemhoae of Status Dosted 3 2 Requlred o

B._Nams and Address of Curreni Registered Agent

POPKIN, DAVID S
1281 SO. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Ior the purpose of changing s registered office or registered agent, of bath, in the State ol Flovida. | am familiar with, ang scgent

he obiigations of registarad agent. -

SIGNATURE

Sgnaluts, lyped oF ponded Ae of regiSleced agerd and e f applicabie,

(ROTE: Mugrsierssd Agent sigrmurs saduzed when 1g.nstaung) DATE

FILE NOWIIt FEE IS $150.00

Aftar May 1, 2004 Fee will ba $550.00 Trust Fung Coniribwiion,

%. Elaction Campaign Financing

$5.00 May Ba
Added ta Fass

10 OFFICERS AND DIRECTORS .

TILE DR, Lo
MAME POPKIN, STEVEN G _
STRECTADORESS § 12671 SO, PINE ISLAND ROAD
LHY-5T-77 PLANTATICN, FL 33324

HILE OR.
RARL FPOPKIN, DAVID S
STAEET A2DAESS | 1261 SO, PINE ISLAND ROAD
CY-51-2P PLANTATION, FL 33324

THLE

NARE

SIREET ADBRESS
ory-J-op

THE

RAME

STREET ABDRESS
cirv-51-29

WHE

HAME

SIREET ADGRESS
LiTy-57-2IF

TME

NAME

SIREET ADDRIES
GITY-§7-2F

12. | hereby certify that the information suppiied with this iy
indizaled on s repert of supplemenlal is trug’an
of the corporation or the recesver px b
changed, or on an aftachgrent

SIGNATURE:

ke ampowered.

cag not quatily for the exemption szata_d in Section 1 19.97}3)(5}‘ Fiorida Statutes. l‘iuﬂher certify that he infounation
courate and thel My signatura shall have the sema legal effect a8 f made under oath, hat 1 am an offiger ar_e.ﬁ%tm
wacule TS repon &s required by Chapter 607, Fiorica Stalntas; and thal my mame gppears in Black 100r ik

Ho0D0B05117S
-02/16/04-80041-005 150,00

DO NOT WRITE
IN THIS SPACE

SGHAMIRE AN TYFED OR PRNTED NAME OF Siofﬂm LFFCER OR DIRECTON

Steven G. Popkin /7: "?-c‘f 5954;3?0-21&97
— :

Craytroe Phoa #




