2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000079724

1. Entity Name
IDEAL CHIROPRACT[C, INC.

Mailing Addrass

1511 E COMMERCIAL BLVD PMB 140
FT LAUDERDALE, FL 33334

Principal Place of Businessi__

2828 £, COMMERCIAL BLYDL
FORT LAUDERDALE, FL 33308

i

Fi

FILED
Mar 28, 2005 08:00 AM
‘Secretary of State

SRR AR

01032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P=romre AoriedFar
65-1034239 Not Applicakile

5. Certficate of Status Desirad

0 $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent

Ty

ERTEL, CHARLES L -
2060 NE 55TH ST _ o
FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. Tha above namad anlity submits this staiement for tha purpose of changing Tts reguslered office or registared agent, or both in the State of Florida. I am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatune, lyped o prinled name of fegisterad agent and tilie if applicable

(NOTE Regislerad Agent signalue requined when rainstaling)

DATE

8. Election Campaign Financing

_—tuui,
FILE NOWIll FEE IS 5150.00 e T
Trust Fund Contribution.

After May 1 2005 Fee will be $550. 00

$5.00 may Be
Added to Fees

— LR e
B3728/705-80040-018 150,010

10, CFFICERS AND DIRECTORS o

PVST

ERTEL, CHARLES L

2060 NE 35TH 5T .
FT LAUDERDALE, FL 33308

TIME

NAME

STREET ADDRESS
CITY -ST-2P

AL

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAMEL

STREET ADORESS
CITY- §T-2i1P

Tine

NAME

STREET ADDAESS
CTy-57-2P

TME

NAME

STREET ADDRESS
CITY . 81-2iF

TIME

NAME

STREET ADDRESS
GITY-8Y- 2P

12. | harsby (:ertdgl| that tha infarmation supplied with this mmg
incicated on this report or supplemantal report is true an
of the corporation or tha receiver or trugle empowered to exey
changed, ar on an attachmant with an dreT, ith allgther

'SIGNATURE: — dndk

ampowered

does not quahl‘y for the exempnon stated In Section 118. OTI(iaj(“) Florida Statutes. | further certify that the informatian
accurate and that my signature shall have the same legal ef
Eie this report as raquiradt by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if

act as if made under oath; that | am an officer or director

03-45-as5 . QY 2620257

BGNATURE ANE TYPEG OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone *




