"~ ' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P00000070470

1. Entity Name

ABACOA TOWN CENTER CHIRCPRACTIC, INC.

Secretary of State

Principal Place of Busingss Mailing Addrass
500 UNIVERSITY BLVD 500 UNIVERSITY BLVD
SUITE 21 SUITE 211
JUPITER, FL 33458 US JUPITER, FL 33458 US
T T A OO R
Suite, Apl. #. alc. Suite, Apt. #, atc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Appliad For
65-1027248 Not Applicable
e Couniry Zp Country 5. Certificale of Siatus Desired 1 Eg‘gesq a?ﬂm"a‘
6. Neme and Address of Current Registerad Agent 7. Name and Addrass of New Reglstersd Agent
Name

SMITH, JOSHUA K
112 CASA GRANDE COURT
PALM BEACH GARDENS, FL 33418

Street Addrass (P.O. Box Numbar is Not Acceptable)

Ciy

FL I Zip Codie

8. Tha above named entity submits this stalement for the purpese of changing its registered office or regisierad agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatire. typed or printed rama of regislorsd agent and utla f applcable {NOTE. Aeg:sierad AQer ignaiure raquirsd whan remsiabng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
L P 1 Delete MLE [ Change [ Adcion
NAME SMITH, JOSHUA K NAME
STREETADDRESS | 112 CASA GRANDE COURT STALET ADDRESS 150 (W
CITY-§1-2P PALM BEACH GARDENS, FL 33418 ciry-81-2Ip
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS SYREET ADDRESS
oTY-S1- 28 CITY-51-2iP
T [ Delete TILE [ Change  [] Adenlion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP cIrv-St-2p
TILE O petete TITLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClTY-SI-21P CITY-ST-21P
TILE 7 Delete TILE [ Change [ Addiiien
NAME A NAME
STREET ADDAESS Ve STREET ADDRESS
CITY-S1-212 ‘/ CilY-ST-21P |
TITLE O Delate MLE [7 Change ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P / eIy -$1-21P

12, [ hereby certufr that theli orr'r_)'axion suppli
indicated on th

SIGNATURE: )|

with this filing does not qualify for the exemptions comaingd in Chapter 119, Florida Statutes. | further certify that the information

port is true and aceurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
@ ampoweared 1o exacuta this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
nt with an Address, with all other like empowered.

,stfmt{mT?un TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

43lor  (Seppan-cuy

T Date Dayme Prone &




