FILED

Apr 16,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000011816 04-16-2007 90079 024 ***150.00

1. Entity Name
COMPREHENSIVE CHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Address

4426 NW 92 WAY 4426 NW 92 WAY 7

SUNRISE, FL 33351 SUNRISE, FL 33351 _ 400 627

F P S P % WA (U AR R A Y
Vaitm A= 0 - RD —————————
) 5931 NW 63<° PLACE 5931 NW 63"~ PLACE 01282007  Chg-P CR2E034 (12/06)

PARKLAND, FL 33067

- PARKLAND, FL 33067 _ B 4. FEI Number Appliec For
S e 65-0878375 Not Applicable
zZip Country Zip Counlry 5. Certiicate of Siaws Desired_ (] gggfq Addiioral

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name
BUCHALTER, ERIC - RICKBUCHALTER
4426 NW 92 WAY Sree 5931 NW 63" PLACE )
FORT LAUDERDALE, FL 33351 PARKLAND, FL. 33067
City FL | Zip Code

8. The above named entity submits this stajgment lor the purpose ofchanging its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ag%/ EFRrc £ 5’0(_ HaLrEL
T
+ SIGNATURE AL

PRES pen 7™ X e o~ oF

Signature, typed or printed name of regism(d agent and btle it apphcable. (NOTE: Repisietpd Agent Signature iequired wnen reinstanng) DA

. FILE NOWNI FEE IS $150.00 9. Election Campaign Financing - $5.00 May Bo
"~ Atter May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delete TITLE p [R Change (] Addition
NiME BUCHALTER, ERIC N RICK BUCHALTER

STREET ADDRESS | 4426 NWY 92 WAY STREET ADDRESS 5931 NW 63™ PLACE

Civ-st-zP | SUNRISE, FL 33351 CITY-ST-2IP PARKLAND, FL 33067

TITLE 3 Delete TTLE [ Change  {7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2IP

TITLE _ _ [ pelere TE .. [ Change_ _[] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CIfY-ST-2IP

TIE ] pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE 7 Delete TIILE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CHTY-ST-ZIP

TITLE 3 Delate TILE [ Change 7] Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated cn this report or supplementebggport is true and accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutas; and thai my name appears in Biock 10 ¢r Block 111
) ther like empowered.

Aesgent”
£Rle 5. Lvenal ek & Y~ /0 - f?
Date

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

of the corporation or the receiver or trusteg
changad, or on an attachment with an addrgss,

SIGNATURE: %

Daytare Phone #




