FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000038045 05-02-2005 90378 005 ***150.00
1. Entity Name
B&D CHIROPRACTIC CENTER, INC.
Principal Place of Business Mailing Address *IVLLS 36
5450°S. ST.RD. 7, STE. 8 5450 S.ST.RD. 7,5TE. 8
FT. LAUDERDALE, FL 33314 FT. LAUDERDALE, FL 33314
T S AR RA A

Suite, Apl. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Numbar Applied For

65-0988350 Not Apoiicable
Zp Country e Country 5. Ceriificate of Status Desired Od gg'gfq S:’e‘gm”a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
DORFMAN, DAVID J -3
5450 5. ST.RD. 7, STE. 8’ Streel Address (P.Q. Box Numbaer is Not Acceptable)
FT. LAUDERDALE, FL 33314
’ City FL | Zip Cods

8, Tha above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped or printed nama of reglistered agent and tide if applicabls. (NOTE: Ragistered Agent signahme raguired when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delets TIME O Change [ Addition
NAME DORFMAN, DAVID J NAME
STREET ADORESS | 511 BAYSHORE DR., #208 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL. 33304 cIY-ST-21P
TITE D O pelete TIME [ Change [T Addition
NAME GREENWALD, BRETT NAME
STREET ADDRESS | 8495 SE MANGROVE ST. STREET ADDRESS
CITY-ST-ZiP HOBE SOUND, FL 33455 ChY-S$1-29
HILE [ Deteta TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
cimy-st-2p CIry-§T- 7P
TME [J petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TME [ Detete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S1-2p
TITLE 1 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR
CITY-St-2IP CITY-5T1-Z

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptigh stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signajdre ghall have the same legal effect as if made under oath; that | am an officer or director
of the curporation or the recaiver or trustes empoweged to execute this report as fequired Jy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, ofr on an anacth an addrgss It other like empowered.
SIGNATURE: / / prect /01.8//0 S
fhm Dats~ ¢ Daytime Phone

TUREAND E¥FED OR PRINTED MaiE OF SIGNING UFFICER OR DIRECTOR ]




