FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 12, 2005 8:00 am
DOCUMENT # P01000090389 ecretary of State

Entity Name:

1. 17 *okk
CHOICE CARE CHIROPRACTIC, INC. 04-12-2005 90153 019 7#7150.00

Principal Place of Business Mailing Address
5772 WILES RD 2901 RIVERSIDE DR.
CORAL SPRINGS, FL 33067 04
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CORAL SPRINGS, FL 33065
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