FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-14-2008 90048 025 ***150.00

DOCUMENT # P01000090389

1. Enlity Name
CHOICE CARE CHIROPRACTIC, INC.

Principal Place of Business Mailing Address
5772 WILES RD 2901 RIVERSIDE DR. TUULIJUL
CORAL SPRINGS, FL 33067 204

CORAL SPRINGS, FL 33065

A 0 R Al

Suite, Apt. #, etc. Suite, Apt. #. etc. 04092008 Chg-P CR2EQ34 (12/06)

City & Stata City & State 4. FEI Number Applied For

65-1137186 Not Applicable
Zp Country Zip Country 5. Certiicate oi Status Desired O ?g'gesql‘;f;;"u"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont
Name _ - e -
'SCALIA, JOSEPH JRDC o
2901 RIVERSIDE DR Strest Address (P.O. Box Number is Not Acceptable)
UNIT 204
CORAL SPRINGS, FL 33065
: City FL l Zip Code

+8. Tha above named entily submits this statement for the purpase of changing its registered offics or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

- SIGNATURE :
Signature, typed or printec name of regstered agent and liths i applicable. (NOTE: Registered Ageni signature raquirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DR O Delete TMmE CIchange ] Addition
NAME SCALIA, JOSEPH JR MAME

STAEET ADDRESS | 2901 RIVERSIDE DR. UNIT 204 STREET ADDAESS

CiTy-S1-21P CORAL SPRINGS, FL 33065 CiTY-51-2IF

TITLE O Delete TIME [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57- 2P CITY-§T-2P

TILE [ pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21p CITY-ST- 2P

e 3 petete TITLE [ Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITy-S1-2IP

TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-S1-2IP CITY-ST-71P

TILE I oelere TILE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 il
changed, or on an attachment with an address, with all gther like empowered

SIGNATURE: __Jpc7/ % 0Y/o5/08  5t/-305-2us

WRE D TYFED OR PRINTED NAME OF SiGNINS OFFICER OR DIRECTOR Davyteme Phone #
7




