; 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
MENT # M92134 Apr 09, 2005 08:00 AM
Secretary of State

1. Entity Name
BRUCE J. CHERLOW, D.C., P.A,

Principal Place of Business Mailing Address
4621 NUNVERSITY DR N - 4621 N. UNVERSITY DR
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

AT EERCR TR FENTIEA

04072005  NoChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T I

650067290 Not Appficable
. $8.75 Addtional
8. Certificate of Status Desired 1 Fao Rocuired

8. Name and Address of Gument Registered Agent

CHERLOW, BRUCE J. . o DO NOT WRITE

4621 N. UNIVERSITY DRIVE

CORAL SPRINGS, FL. 33067 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or botft, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signoure, typed or printed name of rag stered agent and iie f applicate, (NOTE: Reg Ageni i aq when Q) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After ".y 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added o Fees
0. CFFICEAS AND DIRECTORS | B
TLE D
NAME CHERLOW, BRUCE J

STREET ADDRESS [ 4621 N, UNWERSITY DRIVE

CiTY-87-2IP GCORAL SPRINGS, FL 33057 - o U}jﬂﬂmﬂﬁ'ggrqg
b A Fodw {20

e 14,08/ 05-8007 1024 150,00
STREET ADDRESS -

ChY-8T-AP

TTLE
KAME

s DO NOT WRITE

| IN THIS SPACE

NARE
STREET AUDRESS
CAY-S§1-2P

TTLE

NAME

STREET ADDRESS
CITY-57-2F

TIE

NAME

STREET ADDRESS
OTY-57-2P

12. | hereby cettify that the information supplied with this fm'ng does nat qualify for the exemption stated in Section 1 19_07&3)(0. Florida Statules. 1 further certify thai the itformaton
indicated on this repor or supplemental repart is true anc accurate ana that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Yusiee empowered tg execute this report as required by Chapter 807, Florica Statules; and that my name appears in Block 1Cor Biock 11 if
changed, or on an aitachment with an address, with all oller like empowered.

SIGNATURE: _%/LA—- a4 DO PSY-776~ 2060

SIGHATURE AHD TYPED OR-PTINTED RAME OF SIGHING SFFICER Oh RECTéA Cae Dyt Phore £




