FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000011816 : 01-18-2005 90032 013 ***150.00

1. Entity Name

COMPREHENSIVE CHIROPRACTIC CENTER, INC.

Principal Place cf Business Mailing Address YuuylJgoo
4426 NW 92 WAY 4426 NW 92 WAY
SUNRISE, FL 33351 SUNRISE, FL 33351

AT AR WS AR

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  +wum s

65-0978375 ot Applicabla

. . $8.75 Adgditional
5. Certilicate of Status Desirad (W] Fee Required

6. Mame and Address of Current Registered Agent - e, —

P —— e

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

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agant and titls if applicable, {NOTE: Registered Agenl signatura required when reinstaling) DATE
FILE NOW!lI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10 OFFICERS AND DIRECTORS ]
NLE D
NAME BUCHALTER, ERIC

STREET ADDRESS | 4426 NV 92 WAY
CITY-51-2IP SUNRISE, FL 33351

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

T LARLC —_ s .. P — i D
HAME

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-81-2P

TILE

NAME

STREET ADDRESS
CIvy-st-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: % RIS Avel/te pt ¥ PRes1ofAT lb/h';/ar“ /5:7 $30-6 584

SIGNATURE alC TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytne Fhone #




