FILED
2005 FOR PROFIT CORPORATION Mar 28. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # P01000113087 Secretary of State
03-28-2005 90076 048 ***150.00

1. Entity Name

BELLE GLADE CHIROPRACTIC CLINIC, INC.

Principal Place of Bysiness Mailing Address -
1801 5. FEDERAL HIGHWAY 5884 MICHAUX STREET Jyuu g i ‘53
220 . BOCA RATON, FL 3_3433 ‘

DELRAY BEACH. FL 33483

H@S‘l’ WhiC HAvx e eeT
Suite, Apl. #, elc. Suite. Apt. #, etc. 03232005 Chg-P CR2EQ0 (16/03)
City & Stat City & State 4. FEI Number Applied For
BocA AN | Froston 65-1156717 Not Applicabte
épg (-(-3 3 C%j‘% dp Country 5. Certificale of Status Desired O gg‘ggql_‘:?:;io"al
6. Name and Address of Currenl Registered Agent 7. Mame and Address of New Registered Agent

Name

DI CRISTOFARO, DANIEL

5884 MICHAUX STREET Sireet Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33433

City FL | Zip Code

8. The above named entily submits this stalement for ihe purpose of changing ifs registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatre, yped of prned name of segpstered anenl and tie i appicahie. (NOTE: Registered AQery anaturm regurad when remstang) DATE
F“_E""owm FEE IS $150.00 -| -9 Etection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 | .:- - JrustFung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e - 1D ’ c«Opewe.  f me i Crange ] Addition
wMi. il DI CRISTOFARO, DANIEL C s NAME
STREET ADDRESS | 5884 MICHAUX ST o, STREET ADDRESS .
CITY-ST-ZP BOCA RATON, FL 33433 ) CTY-S1-2P
TLE D T Deiete TITLE o O Change [ Acdition
NAME APPLETON, PHILLIP NAME
STREET ADDAESS | 1291 S POMPANG PKWY STREET ADDRESS
CTy-ST-2P PCMPANO BEACH, FL 33069 CTY-S1-2P
TE 7 elete e [OChange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-4P
TILE [ pelete TILE O Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
THLE : O belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY -ST-2P
TRE (21 Detere THE O ctange [ Accition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CRY-ST-ZP to . CITY -ST-2P

12, | hereby certify lhﬁt the information supplied with this filing does not qualify for the exemption stated in Section 1183 OTFS)U), Florida Statutes. | further certify that the infor mation
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee e red (0 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11t if,
changed. o on an attachment with an addre mer like empowered’ !

SIGNATURE D’LB&M hl&sfbﬁﬂ: ‘ (\,&,J‘Js of F61 A 3‘#?

"EDHA-EOme OFACER OR DIRECTOR DGWH’EFTK)'JE'




