-

; FILED
2004 FOR PROFIT CORPORATION | 1 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P0O0000011816 Secretary of State

1. Enity N

COMPI-‘;H’TEEI-!ENSNE CHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing fridress

4426 NW 92 WAY 4426 N\ 92 WAY

SUNRISE, FL 33351 . SUNRISE, FL 33351
01272004 No Chg-P CR2E034 {16/03)

DO NOT WR[TE ’N TH!S SPACE 4. FEl Nuymber ) App[‘;ed Far
65-0878375 Mot Applicable

5. Cortificate of Status Deslred [ gi-;?q&g:gmal

&, Meme and Addrass of Current Aegistored Agent

BUCHALTER, ERIC DO NOT WRITE
FORT LAUDERDALE, FL 33351 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad office or rogisteregd agent. or both, in the State of Florida. 1 am familiar with, and accsp{
the ohligations of registered agent,

SIGNATURE - — o
9 . byped or o d gl ragi agert and tike F gpalicante. (NGTE, Registered Ageat signalure raquired when talnstating) DA3E
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be i3
After May 1, 2804 Feo witl he $550.00 Trust Fund Centribution. 8 Added 0 Fees U440 ggﬁgjégg%gi ~on3 1 INE e
10. QOFFICERS AND DIRECTORS ) §
TE O
NAME BUCHALTER, ERIC

STREET ADBAESS | 4426 NW 92 WAY
CITY- 57207 SUNRISE, FL 33351

THLE

NAME

STREET AGLRESS
CiTY-51-21F

THEE
NAME

s ” DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADGRESS
CiTY-5T-2F

WIE

NAME

SIREET ADDRESS
CiyY-57-2F

RILE

NAME

STREET ADDRESE
CIFe-51-4p

12. | hereby certify that the informatlon supplied with this Rlin 3 does rot quality for the exemption stated in Section 118.07{3)(i), Florida Statutss. | further certify that the information
indicated on this repert or supplemental report is rue anc accurare and that my signature shall have the same legal sifect as # made undsr oath; that { am an officer ar director
of the corporation or the receiver or trustes empowersd {0 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an attachment with an gddreds, ak other fike empowered,

SIGNATURE: y 2C Eﬁi(, SeoiT Buitt 4T BeX, "3-'? 6'{ ﬁf\{) 13- :”00

ﬂ) NAME OF SIGNINGS OFFICER OR DIRECTCOR " Dayting Prore




