2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # P01000080665
. Entity Name -
:\D/l;!t.:iGE CH?ROPRACTJC AND HEALING ARTS CENTER

Secretary of State

Wailng Address .

T 6607 W BOYNTON BEACH BLYD.
BOYNTON BEACH, FL 33437

Principal Place ér.léusihes_sfj‘g‘

6607 W BOYNTON BEACH BLVD,
BOYNTON BEACH, FL 33437

DO NOT WRITE IN THIS SPACE

MR e

02152005 No Chg-P CR2E034 (10/03)
4 FE! Number Appfiad Far
6511 130100 Not Applicablg

7 $8.75 awitional

5. Coertificate of Status Desired Fes Roquired

§. Namé afid Address of Current Registered A

S 3w =

e m—

gent
HOROWITZ, DC, STEVEN
6607 W, BOYNTON BEACH BLVD.

BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

B. The above named eniity Submils this statement for the purpoSe of changing its registared office or registared agedt, of both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Signalure. typed or printed fame of ragistered agerit and tie if sppficatle

[NOTE Registered Agan! signalyra requirad when rEidstating)”

DATE

FILE NOW!l! FEE IS $150.00
Aftor May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Conlribubion.

0000234438

S500ws8e | (nsin/05-80019-016 150,00

Added to Fees

10, OFFICERS AND DIREC TORS ]

PSD
HOROWITZ, STEVEN M
6607 W. BOYNTON BEACH BLVD.

TILE

NAWE

STREET ADDRESS
CirY-51-2IP

BOYNTON BEACH, FL 33437
e h T
NAME

STREET ADDRESS
Ciry-8T. 217

TITLE

NAME

STREET ADDRESS
Clyy.81-2P

ToLE

RAME

STREET ADDRESS
CiTy-sr.2p

TiTLE

NAME

STREET ADDRESS
Ciry-§1-2Ip

TNE

NAME

STREET ADDAESS
Giry- S7-IP

DO NOT WRITE
"IN THIS SPACE

12. { hareby certify thal the infatailen supplied wih this fiing does net qually for Lhe sxemption stated in Sectich 118 O7(3)0). Florida Statules. | further certify that the information ~
indicatad on this report or supplemantal report is true and accurate and that my signaiure shall have the sama legal effect as if made under cath, thal 1 am an officer or director
of the corporation of Lha recaiver or trustes smpowersd lo execule s report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

Stecen Hﬁnga“}a— : mcgézés

changed, ot on armratiachment with an addr er like empowered

SIGNATURE.:

SIGNATURE AND ‘l‘? 'OR PRINTED HAME NING OFFICER GR DIRECTON

Daytime Prone 4

S/ G0 - 709

' . -
. f



