2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90348 006 ***150.00

DOCUMENT # P00000038045

1. Entity Name

B&D CHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Address .
5450, ST. RD. 7,5TE. 8 2 SOUTH UNIVERSITY DR 14uloirov
FT. LAUDERDALE, FL 33314 STE 327 .

PLANTATION, FL 33324

2. Principal Place of Business 3. g‘l_atling Address ] | I““m m “I“ M IIE; Ilm “m m“ ﬂm |m| m« ' lHI“l “ II"

450 5. St RALT
Suite, Apt. #, etc. Suite, A%#, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Cocr Lovdeddle, &L 65-0988350 Not Appiicable
Zip Country Zi Coungry N ) $8.75 Additionat
%35 p e h . g . 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORFMAN, BAVID J— - -

845058 . ST. RD. 7, STE. 8 Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33314

City FL | Zip Code

8. The above named entily submits this staterment for the purpaose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N
4

SIGNATURE 4
Symature, typed or printad nqne of registered agent and ttke { applicable. ({NOTE: Registerad Agant required when ) DATE
¢
JV#“-E NOW!I. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
mr)“ﬂ?;". 2004 Foeo 'f“l be $530.00 Trust Fung Cordribution. Oa Added to Fees
10, ) kS ST OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Fo o 7 pelete TE CHohange [ Acdition
e - 3. | DORFMAN, DAVID J NAME
smmﬂqnns_sﬁ ‘513 BAYSHORE DR., #208 STREET ADDRESS
CMY-ST-ZF°  -1-FT"| AUDERDALE, FL 33304 CrTY-ST-2P
me T [D O petete e [Jchange ] Addition
WME | GREENWALD, BRETT RAME
STREET ADDRESS | 8495 SE MANGROVE ST. STREET ADDRESS
CITY-ST. 2P HOBE SOUND, FL 33455 CY-ST-2P
TME [ Delete Lts [JChange [ Addizion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P X e -
TmE ] pelete TITE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CITY-ST- 39
e [J Dsiete TME cmange [ adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CTY-ST-2P
TE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7P

12. | hereby cettify that the information supplied with this filing does not qual
indicated on this report or suppdemental report is true and accurate an
of the corporation of the receiver o7 frustee empowered (0 execule thi
changed, or on an attachmenwith an address, with all other like em

SIGNATURE:

or the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and jiat my name appears in Block 10 or Biock 171 if

ered. ) 9 Smw é/

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytirne Phona #




