FILED
2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000090389 Secretary of State
07-30-2007 90064 002 ***150.00

1. Entity Name
CHOICE CARE CHIROPRACTIC, INC.

Principal Place of Business Mailing Addrass
5772 WILES RD 2907 RIVERSIDE DR.
CORAL SPRINGS, FL 33067 204

CORAL SPRINGS, FL 33065

Sui . . i . .
uite, Apt. #, stc Suila, Apt. #, stc 07242007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
65-1137196 Not Applicable
zie Gounlry Zp Country 5. Cenificale of Status Desired ] $8'75 ’.“"’“”"3'
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCALIA, JOSEPH R DC -
2901 RIVERSIDE DR Strest Address (P.O. Box Number is Not Acceptabie)

UNIT 204
CORAL SPRINGS, FL 33065

City FL l Zip Code

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

smnmune% //.. 7252/ { fwﬁ?( %”-P A MEO’?'A// o7

£rfemitad name of regsiered agent and fitke § apphcable. (NOTE: Regutered Agent signabure requited when remstating)
FILE NOWITII FEE iS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added 1o Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DR 1 pelete TITLE M change ] Addition
NAME SCALIA, JOSEPH JR NAME
STREET ADORESS | 2901 RIVERSIDE DR. UNIT 204 STREET ADORESS
CITY-S1-2IP CORAL SPRINGS, FL. 33085 CITY-81-2IP
TITLE 3 vetete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STRLE? ADDRESS
CITY-ST-7IP CITY-SI-2IP
g O pelete TITLE [ Crange  [E Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-Si-27 cirY-S1-7P
TILE [ pelete TITLE O Charge [ Adition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-S1-7P CITY-ST-7P
LE 2 Dalete TILE I Change [ Addition
NAME NAME
STREEY ADCRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-TIP
TiILE [ oelgte TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CiY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have 1he same legal effect as if made undar oath; that | am an officer or director
of the cerporation or the receiver or trustee empowaered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: -/W /% Togr# Scaua I o?/u/ov T59-794 -6l

SIGRATURE AND TYPED O PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data v Daytima Phone #




