2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am
DOCUMENT # P00000022847 ecretary of State

1. Entity Name
04-28-2008 90330 027 ***150.00

FURSHMAN AND DAVIS CHIROPRACTIC CENTERS INC.

Principal Place of Business Malling Address

1560 § DIXIE HWY 1560 5 DIXIE HWY s -
# 206 # 206 '
MIAMI, FL 33146 MIAMI, FL 33146

= IENRENTRIA

03132008 No Chg-P CR2E034 (11/05)

9+481 4. FEI Number Applied For
65-0988500 Not Applicable

$8.75 Addttional

' 8. Certificate of Status Desired O

FURSHMAN, HOWARD L DR.
1560 S DIXIE HWY STE 206
CORAL GABLES, FL 33146

v B ow
b g

8. The above named entity submits this statement for the purpose of changing its registered offic
the abligations of registered agent.

SIGNATURE

‘Signanuek, typad or printod name of registered agent and tide i sppiicable. (NQTE: Raglstered Agent signaiure recquired when renslating) DATE

FILE "owul FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS |
TIME PTD .

NAME FURSHMAN, HOWARD L DR.

STREET ADORESS | 1560 S DIXIE HWY

CIvy-5T-2ZIP CORAL GABLES, FL 33146

TN SD

NAME DAVIS, MAUREEN DR.

STREET AQDRESS | 1560 S DIXIE HWY

CITY-ST-7P CORAL GABLES, FL 33146

TLE

NAME

STREET ADDRESS
ciY-5i-7P

Tme

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

it
CITY.ST-3P

TLE
NAME
STREET ADDRESS i NN SEL
CITy-§1.2P I P, (et

12. | hereby certify that the information supplied with this filifg-sees

for the exemptions contained in Chapter 119, Flori
indicated on this repart or supplemental report is tweBnd acc & my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppdwered lgmfBp

#rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an addseSs, with g :

. %amcp Ea/ga/ %r/oa/ e Xy 668 s4vs
SIGNATURE: £ e s eoni Z o




