2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000094944

1. Entity Name

INLINE SPORTS CHIROPRACTIC, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90274 036 ***150.00

a59

Principal Piace of Business

FORT LAUDERDALE FL 33334

Mailing Address

EAST COMMERCIAL BLVD PO BOX 670353

CORAL SPRINGS FL 33067

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-7049976 Not Apglicable
Zip Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
SLATKIN, SHELDON T ‘
9900 W SAMPLE ROAD SUITE 400 Sireet Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33065
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent. .

Signatuie, typed or printed name of registered agent and title i applcable

(NOTE: Ragistarea Agent sigraturs requited when reinstating;

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Delets TITLE [J Change  [3 Addition

NAME SLATKIN, EVAN J NAME

SYREET ADDRESS | 959 EAST COMMERCIAL BLVD STREET ADDRESS

CITY-ST- 2P FORT LAUDERDALE FL 33334 CITy-$7-ZP

TITLE [ petete TITLE [} Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-2IP CITY-S7- 217

TILE [ Delete TMLE 3 Change  [[] Acdition
"I NAME e - “NAME 1 ’

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-$T-2IP

TTE [ petete TITLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TiLE O pelete TILE [JChange [ Addition

NAME I NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-ZP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2F

SIGNATURE:

indicated on this repon ar supplemental report is true and accurate and that
of the corperation or the receiver or truste
changed, or on an attachment with an

—

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certity that the information
i ¢ shall have the sarne legal effect as if made under oath; that | am an officer or director
wChapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

TOL Y U pry N

sl

Daie

Daytime Phone #




