2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000116445

1. Entity Namo

RICHARD M. YOHAM, D.C.B.S,, P.A.

Feb 07,2007 08:00 Al

Secretary of State
|

Principal Piace of Business Mailing Address

CHIROPRACTIC HEALTH CENTER
8293 SOUTH DIXIE HIGHWAY
MéAMI FL 33143

U

MIAMI FL 33143
us

CHIROPRACTIC HEALTH CENTER
8293 SOUTH DIXIE HIGHWAY

ORISR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl. #, alc.

Sute. Apl #. olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stat X Apalied F
ity ity ate 4. FE| Number 65-1065039 palie lor
Nol Appticable
Zo Country Ze Counlry 5. Cerlificate of Siatus Dasirod B $8’75 Agditional
Fee Requwred
6. Name and Address ot Current Registered Agent ' 7. Name and Addrass of New Registerad Agent
Name
YOHAM, RICHARD M
8293 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Accoptabla)
MIAMI FL 33143
City Zip Code

FL

Ihe obligalions of regisiored agant.

SIGNATURE

8. The abovo named enlity submits this statement for the purpose of changing its regislered cffice or registered agent, or bolh, in the Slale of Flonda. | am familiar with, and accept

Signalure, typed or printed name of regisiared agenl and tille r applcable.

[NOTE: Registarad Apani signaiure requved whan renstatng}

DATE

"0 FILE NOW1!  FEE IS $150.00"
~ ; After May 1, 2007 Fee Will Be $550.00
"Make Check Payable to Florida Depariment of State

i

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be .
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 7 Delele TME [ change ] Addilion
NAME YOHAM, RICHARD M KAME _
SIFEETADDRCSs | 8293 SOUTH DIXIE HIGHWAY SIREET ADDRESS OB 2R326 |
crv-si-zp - { MIAMIFL 33143 CRv-sap R215/07-80017-002 150,08 |
L, 0 pelete TIILE (] Change [ Addilion :
HAME NAME '
STREET ADDRLSS STHE £ ADDRESS
CIFY-ST-2IP €IY-S1- 2P
TILE 7 Derete TLE () change ] Addilion
T s = e = e < Ml NAME — o o e — N A
SIREET ADDRESS SIREET ADDRESS '
CHY-S1-7iF CITY-ST-2P
TITE [ pelere TITE [ change 7] Addition
NAME NAME.
SIREET ADDRESS SIREET ADDRE S5
CITY-SI-P CITY-s1-2F
TITLE Pelele TME O change  [] Addilion
NAME NAME
SIRLE] ADDRESS SIRFET ADDRESS
CITy-§1-2p CiTY-51- 7P
TITeE [ Detese TIHE [C] change  [] Adailion
NAME NAME
SIMEET ADDRESS STAIET ADDRLSS
CHY-S1.21P - CITY-SI- 2P ’

if changod, or on an attachmant with an

SIGNATURE: /

"y

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further centify that the information
indicaled on this repor! or supplemental report is tiue and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of lhe corperation or the rocaiver or truslee empowered lo oxecule this roport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
drass, with all other like empowered

Lof 6TV

SIGNATURE AND TYPEGFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2//o 4

Daytime Phone #



