2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 28,2008 08:00 AM
" Secretary of State

DOCUMENT # P01000088219
FLORIDA CHIROPRACTIC AND REHABILITATION
CENTER INC.

Principat Place of Business Mailing Addrass
801 N. FEDERAL HWY. 801 N. FEDERAL HWY.
HOLLYWOOD, FL 33020 HOLLYWOOD. FL 33020
07182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR RIS
65-1142746 Not Applicable

$8.75 Additonal

. ) ' )
%, Certficate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

5005 SABRELINE TERRACE DO NOT WRITE
GREENACRES, FL 33463 IN THIS SPACE

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

SIGNATURE
SuJnaiunt [yped or prnted name of registars ] agant ana ke b appncanle INOTE Bogiushirsg AGent sIgnitu b [@Uuirgt &«hen rmnsiaing] DATE,
" 'FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 mayBe In accordance with s. 607.193(2Kb), F.S., the
Due by September 12, 2008 Trust Fund Contripution. O Added 1o Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS | ) ] L e - ’
TITLE P ’ ; . ! g
NAME MARTINEZ, PAUL A
STREET ADDRESS | 5003 SABRELINE TERR.
CITy-5T-21P HOLLYWOOD, F; 33463
TILE o
NAME UR00OrAase42T
STAEET ADDRESS O7/28/05-20002-021 150,410
GITY-51-2IP
TILE

i DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CiIy-ST-2IP

TITLE
NAME
STRECT ADDRESS .
LITY-51-2P ) . oo e T

TITLE ' \ ' " i" hERSRR
NAME T B L
STREET ADDRESS L :

CIY-ST-2P

LT ,V.‘,;?'\ - R

12. | hereby certify that the information supplied with this hlm does not qualfy for the exemptions contaned in Chapter 119, Flor'da Statutes. i further certify that the information
indicated on thig report or supplemental report is tf aqourate and that my signature shall have the same legal effect as f made under calh: that | am an officer ar director
g P gcute this repornt 2s required by Chapter 607, Flenda Statufes: and that my name appears in Block 10 or Block 11 if

7/03 /0 @ﬂ BY-079y.

€IGNATURE AND WFEWRINTED NA| F SIGNING QFFICER QR DIRECTOR Date Dayume Prong &

SIGNATURE:




