FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000104646 ecretary of State
1. Entity Name 04-18-2007 90192 036 ***150.00
-D. & S. CHIRO REHAB CENTER, INC.
Principal Place of Business Mailing Address - -
SSUSNWSESTREET 5825 Col/1 15 5506 M35 STREET
#202— PRy AvE gm0 5 Srrce
fory LR 2iip WIIIINIIIIMIIHIIIIMHIIIIIIIIIMIIIFIIIIHIIINIII
2. PnncnpaJ ?ce of Bygj -No PO.Box # 3, Mailing Address [ i
Collins #véA5-H _

S“"e' A%L’g_ > Suite, Apt. ¥, etc. 03292007 CR2E034 (12/06)

City % State, City & State 4. FEI Number Applied For
My am) PERLH | F 65-1054780 Ty w—
32'}/ ,_/ﬁ C;JD"‘Z#_ Z County 5. Cerlificate of Staius Desied [} ?:Zsma'

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent .

Name

MONTEAGUDO, DELFI

Street Address (P.O. Box Nurmber is Not Acceplable)

MIAMLEL_33166

SPL pollins Ave G-

_M/étﬁ’//' ﬁ&‘ﬂ&#. Fy 22/%7 Gy FL | 7pCoce

8. Thb above riimed entitf submits this statemént for the purpos€ of fhanging its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrunure, typed or printed name of registesed ager and tde ¥ apphcabl. {NOTE: Registerad Agert sy atisn requirad when rersiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ belete TOLE Clchange ] Addilion
NAME MONTEAGUDO, DELFI & nae
STREET ADDRESS eamm&wégg{&///gﬂ‘/ﬁ STREET ADIESS
OMY-ST-7P | MIAML EL-33466— CITY-ST-2P
s 11 rHW mfﬁ*' — S L aaoten
NAME [ =g o NAE
STREET ADDRESS ? 2r¢ STREET ADDHESS
ciry-s1-2P CIFY-ST- 2P
THLE O Desete ATE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CAY-5T-7IF
TME O beere TmE O change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
City-51-21p _ CITY-ST-2IP
TmEe [ Desete TME T Cange ] Addition
NME NAME
“STREET ADDRESS STREET ADDRESS
oy ST- 2P CirY-ST- 21
THLE [ Deete e [ Grage  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2ip Cry-s1-2e

12. | hereby certify that the information supplied with this ﬁlu‘g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: of= 172 F (ar) #2753 4




