2004 FOR PROFIT CORPORATION

ANNUAL REPORT _FILED

DOCUMENT # PO1000025098 Mar 01, 2004 08:00 AM
" Secretary of State

1. Entity Name
GARDENS CHIROPRACTIC CLINIC, INC.

Principal Place of Business Mailing Address
4212 NORTHLAKE BOULEVARD 4212 NORTHLAKE BOULEVARD
PALM BEACH, FL 33410 PALM BEACH, FL 33410

[
§
4

BTSRRI

01182004  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE o e RoedFo

65-1085029 Nt Applicable

5 Contificate of Status Desiréd™  [] 987D Additional
Fes Required

6. Name and Address of Current Registered Agent

48 AL MERIA AVENUE DO NOT WRITE
CORAL GABLES, FL. 33134 IN TH I S SFW)E

8. The above named entity sUbmits this statorment for the purpess of changing its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. )

SIGNATURE - S — S —— e
Signature, typed or prinled nama of ragisterod agert and itle if applicablie N agislarad Agent signatura required when relnetating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo LONDNN0 72005
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Addad to Faes UC.';-"U}.."':U"?—BDEGE{—QEE 15[1;[]31 -
10, OFFICERS ANDDIRECTORS | | )
TIE PSTD )
NAME SCHOENMAN, DANIEL D

STREET ADDRESS | 4212 NORTHLAKE BOULEVARD
CIFY-8F-2P PALM BEACH, FL 33410

TE

NAME

STREET ADDRESS
GITY-ST-2P

TME
NAME

amstar DO NOT WRITE

o | IN THIS SPACE

NANE
STREET ADDRESS
CITY-57-2P

TITLE

NANE

STREET ADDRESS
CITY-5T-2P

TTE

NAME

STREET ADDRESS
CiTy-§T-2P

12. | hareby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119?0753)0). Florlda Statutes. | further certify thet the mforrmation
indicatéd on this report or suppismental report is true and accurate and that my signature shali have the same legal sffect as if made uncer cath; that { am an officer or directer
of the corporation or the receiver or trustee pmgmvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Bleck 10 or Block "

changed, or on an arta@mgnt with an alidrass, }wi ! offier like empowered.
SIGNATURE: é‘)é—w o -*'fﬁ'[z——-——" DE. [~ lo-0% 54/ LR T-2EZY

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR oR Cale - Daytime Phone #




