2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT = May 03, 2005 08:00 AV
DOCUMENT # N98000000564 . - - 5 Secretary of State

1. Entity Name

SOUTHERN CHIROPRACTIC ASSOCIATION, INC.

Principal Place of Businass ™= : L Maling Addrass
§187 W, BROWARD BLYD, 10946 PEMBROKE RO
SUITE 350 . HOLLYWOOD, FL 33025
1. LAUDERDALE, FL 33322 7
=== [
04282005 No Chg-NP CR2E0S7 (10/03)
DO NOT WRITE IN THIS SPACE T Aot
65-0686550 Not Applicable

5. Gertificate of Status Desired = ?eae'gfq 3;’:&““3'

’ e

6. Name and Address of Current Registerad Agent

DAMICO, TOM DR
8854 STATE RD 84
DAVIE, FL 33324

DO NOT WRITE
IN THIS SPACE

=

8. The above named enliy Submits his statement for the purpose of changing its reglstered office or registered agent, or'Bath, i the State of Florida. | am familiar with, and accept
the abligations of registsred agent.

SIGNATURE S S— . -
Sigrature, typod of printad nama of registersd agiers snd Mo T applicsbia {NOTE. Reglstored Agent signalure foaufred when relnstafingl  ~ © - DA
Filing Fee is $61.25 8. Election Campaign Financing £5.00 way e
Due by May 1, 2005 Trust Fung Contrbution. O  Added to Fees
10, = CFFICERS AND DIRECTORS = i R
LE PD . - LI EETER . .
RAME HEDGLON, PAULA DR -
STREET ADURESS | 1313 E. SAMPLE RD HODDN36e055:
on-SIP | POMPANG BEACH, FL 33064 057057 a8
e A5 5- —~
= e _ - — Ua-B0035-021 61.75
NAME DAMICC, TOM DR '

SIRLLTADDRESS | 8854 STATE RD 84
CITY-§T- P DAVIE, FL 33324

e SD - e
KaMe ABECKJERR, DAMIEL DR

STREETADORESS | 177 NE 167TH ST : - -
CiTY.ST. 2P NORTH MlAMl BEAC!j, FL 3316 DO NOT WRITE

e p = R S IN THIS SPACE

NAME SHOEMAKER, JOEL M
STRELT AODRESS | 10948 PEMBROKE RD
Ly-st-ap MIRAMAR, FL 33025

WTLE - . o
NAME - . Lo ) i
STREET ADORESS
GITY-S7-79

TITLE
NAME FEE i - oo
STREET ADDRESS
CITy-S1-2p

" — ~ - " oo e - . =
12. | hereby certify fhat the infarmaticn supptied With this fling daas mat qiialiy for the exemption stated in Sextion 119 OTgéﬁm Floridfa Statutes. ! furiher certify that the information
indicated on this repart or supplemental report [s true and acctirate and thal my signature shall have the same legal effect as if made under oath, that { am an officer or diregtor
of the corporation ar the receiver or trustee empowered Lo execuls this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 12 ar Black 11 if
changed, or an airattachment with an addresd] wit f“ other like empowered.,

snarone: Sl S8 A St %/2)/{/@“ 251 395

siG ?Ena AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIFEC TOR Baytme Phone 4

= vy T - -



