2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000025098 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
GARDENS CHIROPRACTIC CLINIC, INC.
Prlnciﬁal Place of Buslﬁésé Tii_ ' i Mailing Address
4212 NORTHLAKE BOULEVARD 4212 NORTHLAKE BOULEVARD
PALM BEACH FL 33410 _ PALM BEACH FL 33410

Stfe, AL ¥, etc. - Suite, Apt. #, et 1st MOORE CR2E034 (10/04)

City & State . City & Siate 4, FE! Number Applied For

65-1085029 Not Applicable
Zip Country o Couniry 5. Centificate of Status Desired | $8.75 additonal
Fae Required
6. Name and Address of ! QuEenl_ Regi_stered Agent i 7. Name and Address of New Registered Agent

Name

giéEEEb é&RILJiTisFE;ﬁTUEA‘ Street Addrass {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FLJ Zip Code

8. The above named enuty submits this statement for the | purpose of changlng its reglstered office or registerad agent, or Both, in the State of Florida. ['am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

SRnaturs, iypad of pted mama of (sferad agerit and tlls # apoloable INOTE Regrstorad Agaw spmhwe requersd when rainstaling} DATE

FILE NOWHN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

10. "7 OFFICERS AND DIRECTORS I K58 ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD Doeete il [J change ~ J Addition
NAME SCHOENMAN, DANIEL D NAME

STREET ADDRESS | 4212 NORTHLAKE BOULEVARD SIRSET ANDRESS UOOg0054083

ory-SOP  [PALM BEACH FI 33410 oS ap 'r' S-B00E0-072 15000

ne [ Delete e [JcChange [ Addftion
NAME NANE

STREET ADDRESS STREET ADDRISS

CiTY.5T-2IP CUTY-S1-21P

g ) - [ Delele e - Tlchange [ Addifion
NANE NAME

STREET ADDRESS SIREET ADORESS

ciry-$1.2P CY-ST. 2P

e - ’ [ Delete T B [Jthange [ Addition
NaAME NAME

CTRCET ADDRESS STRFET ADDRESS

CTY. T3P oy ST-p

e O Delete T ) [ Ghange [ Addition
HAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P oIy S1-7F

hiLE O Delete e ' [Ochange T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY- ST 2P Ty ST 7P

12. | hereby ceriify that the information supplisd with this fiing does not qualify for the exemption stated in Section 119 O7(3){7, Florida Statutes. T further certify that the inforrmation
ingicated on this report or supplemental repon s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar direcior

af the carparation or thaJacaiver or tr o ed fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11f
changed, ¢r on an aft erit W|th an;; d ress W aII er jike ampowered

l!:LbSQHD:‘:UW\‘ﬂﬂJ )
SIGNATURE: * :z_ec, e A-ig Sel-H871-254)

SIGNATURE AND TYPED OR FRINTED NAWME OF SIGNING QFFICER ORDIAECTOR } Dals Deytrme Phore 4




