2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 14, 2004 8:00 am

DOCUMENT # P01000080665
QE”EKE? CHIROPRACTIC AND HEALING ARTS CENTER

Principal Place of Business

6607 BOYNTON BEACH BLYD.

Mailing Address

6607 BOYNTON BEACH BLVD.

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

Secretary of State

01-14-2004 90004 016 ***150.00

34004139

A

2. Principal Place qf Business 3. Mailing Addtr;js
o7 W Q& Qch ) L0 W, Doynton (oh Bud
Suite, Apt. #, ete. Suite, Apt. #, elc. ’ 01122004 Chg-P CR2E034 (10/03}
~ City & State City & State 4. FE| Number Applied For _]
I 65-1130100 Not Applicable
e we o uCoumry zp Couniry 5. Certilicatle of Status Desired O $B‘75 Additional
T R R el B e . e — Fee Required ,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOROWITZ, DC, STEVEN
66807 W. BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33437

Name

| Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent:

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

SIGNATURE
. Signature. typed or printed name of regisiered agent and tivle «f applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ]  Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS N 11
TITLE PSD [ pelete TILE [ change ] Addition
NAME HOROWITZ, STEVEN M NAME
STREET ADDRESS | 6607 W. BOYNTON BEACH BLVD. STREET ADDRESS
CiTY-ST-2P BOYNTON BEACH, FL 33437 Clry-Si-2p
TIIE [ Desete THLE ClChange [ Adiion |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-§T-2p
W - e [ oeee B THLE [l Change  [] Addition
NAME NAME s . A E
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE 1 Detete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-5T-2IP
Tme 1 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P .
TILE [ pelgte MLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“pITy-ST-2IP CITY-ST-2IP

changed, or on an attachment with an addr

SIGNATURE:

NATURE AND TYPED OR D NAME WﬂCEH oR

DIRECTOR

12, | heteby-cerlify that the information supplied with this {iling does not qualify for the sxernption stated in Sectian 119.07(3)()). Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to exe(k:ule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.

[r/, /s, /o el gt 200

Daytime Phone #




