FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P01000080665 Secretary of State
01-30-2008 90039 047 ***150.00

1. Entity Name
VILLAGE CHIROPRACTIC AND HEALING ARTS CENTER
P.A.

Principal Place of Business Mailing Address
6607 W BOYNTON BEACH BLVD. 6607 W BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
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Suite, Apl #, eic. Sune Apt #, etc.
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6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Rogistered Agent
Narme .
HOROWITZ, DC, STEVEN Steven fereeoi 1z 1DC
6607 W. BOYNTON BEACH BLVD. Streat Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437
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8. The above named entity submits this slateme)
the obligations of registered agent.

purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Azoen Hereewitz 0C //Q 3/08/

SIGNATURE

Signature, typed mffﬁ;s-n—m MMWG Isthe f apphoaiin (NOTE: Fegustared Agani kgnatiee lecured when renstamg)
FILE NOWI! FEE IS $450: 9. Election Carnpaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. CGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PSD Ol Delete TILE pS D mma 7 Addition
v HOROWITZ, STEVEN M , NAwE Stzorn Horowi 12
STREET ADDRESS | 6607 W. BOYNTON BEACH BLVD. SREETAO0ESS | 33T (/3 |\ a a & Divd. Seide W3R
cmy-st-ze | BOYNTON BEAGH, FL 33437 CITY-5T-2P Wlrst alm Bch, FC 33 g
meE £ Delete TMiE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
ILE [ petete HILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-ST-2P
TITLE O Deletz TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
Tmee £ pelete ML i Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
€ITY-81-7P CImy-51.2P
TLE [ oetete me [ Change 7 hodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filng does not guality for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or on an attachment with an address, with all e empowered.
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~——TRATURE AND TYPED OR Wmma OFFICER OR DIRECTOR
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