FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 08:00 Al

ANNUAL REPORT

?
DOCUMENT # M92134 Secretary of State

1. Enlity Name

BRUCE J. CHERLOW, D.C., P.A.

Principal Place of Business Mailing Address
4621 N UNIVERSITY DR 4621 N. UNIVERSITY DR.
CORAL SPRINGS, L. 33067 CORAL SPRINGS, FL 33067

AR EDAR AT

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Appied For
65-0067290 Not Applicable
O 58.75 Additicnal

Fee Required

5. Certificate of Status Desirad

8. Name and Addrass of Current Registerad Agent

?&5“&%”&.’13?383'0;;.\15 DO NOT WRITE
CORAL SPRINGS, FL 33067 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its regsstered office or registered agent, or both, in the State of Florida. | am familiar with, ang accent
the obligations of ragistered agent,

SIGNATURE

Synature. typed or pnnted name ol regisicrod agent and ttle f applicanla (NOTE, Registerea Agent sigrature roquired wnen renstanng) DATE

FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS |

TILE D
NAME CHERLOW, BRUCE J
STREET ADDRESS | 4621 N. UNIVERSITY DRIVE

CITY-ST-2IF CORAL SPRINGS. FL 33067 LannonneEs
1HFLE 4150750
NAME

SIREET ADDRESS
CITY-51-21P .

BT
a0

1Lk
KAME

et | o ' DO NOT WRITE

- | IN THIS SPACE

NAME
SiRLET ADDRESS
Ciry-S1-21P

FITLE

HAME

STREET ADDRESS
Ciry-S1-2IP

THLE

MAME

STREET ADDRESS
CITY -ST-2IP

12. | herghy certdy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: ihat | am an officer or director
of tha corporalicn or the raceiver or Irusiee ampowered Lo execute this report as required by Chapler 807, Flonda Statules. and that my name appears in Block 10 ar Block 114
changed, or on an attachment with an address. with al othpr ike emppwered.

Jc . Y{-y-07 45Y_794~0060

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prore »

SIGNATURE:




