2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000004233 Mar 01 2004 08:00 AM

1. Entiy Name Secretary of State
ALL CARE €HIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Address
1035 NE 125TH §T, SUITE 201 1035 NE 125TH ST, SUITE 201
N MiAMI FL 33161 N MIAMI FL 33161
— / J—
Suite, Apt #, eta. / Suite, Apt. #, etc/ MOORE CR2EQ34 (11/03)
City & State / City & State 4. FEf Number AppliééinFor-
. Ot '05781 15 Not Applicable
2p Country &P Country 5. Centficate of Status Desired ~ []  90+79 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WALTERS, RONALD J _ ° T - oy e
10100 W SAMPLE RD SUITE 322 Sireet Address (P.O. Box Number is Not Acceptable)
CORAL. SPRINGS FL 33065 E— ' —
City FL ‘ Zip Code

8. The above named entity submits this statement for the purgose of changing its regtstered oifice or regxslered agent, or both, in U'le SLa!e af Florlda, | am famdliar with, and ac¢ept
the obligations of registered agen:. o

SIGNATURE . e e P
Signature, typed or printed name of reqistered agom and ute o applcable (NOTF. Heg|5lered Agent slgnaturﬂ mqunrl:{ when re‘nstahnn) DATE
1
FH"E NOW ! FEE IS 5150 00 = 8. Elaction Campaign Financing $5.00 May Bs
Atter May 1, 2004 Fee will be $55ﬁ.00 Trust Fund Centribiution, 0 Added 1o Fees
Make Check Payable to F{onda Deparlment of State )
10. OFFICERS AND D} REC,TOF!S, 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 3] [ Deletle HTLE [ Change [ Additian
NAME KIDD, DAVID J NAME
STREET ADDRESS [ 1035 NE 128TH ST, SUITE 2017 ) STREET ADDRESS . I
CiTY-5T-21P N MIAMI FL 33161 CiTY-51-2P
me (1 Delete mne j ‘1”-1 iU %6}3 J Addinon
HAME NAME (330104 DiE Cf:.ﬁ UL«
STREET ADDRESS STREET ADORESS
CiTY-SI-ZIP ] CITY-51-2P
TALE [ gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY.S5T-ZIP CITy-5T-21p
TE 1 Delets g [ Change ] Additian
HAME NAME
STREET ADDRESS STREET ADRRESS
CITY-5T-27 I CIFY-ST-ZIP o
FITLE J Delete l HILE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-57-2iP CITY-51- 2P B
Tme [ Delete TILE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2P CiTy-ST-2IP B

12. | hereby cerh&v‘ that the information suppiied with this tilin 3 does net, quahfy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the znformailon
ingticated on this report o supplemental report is true and accurate and that my sigrature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusipe-gpowered {o execute this report as required by Chaptler 607, Florida Statutes; and that my riame appears in Block 18 or Block 11 if

changed, or on an attachment with gerdddress, witt ier like empoweed
SIGNATURE: 2 -2 { —oY s (75,/,007,_
HECTOR Davhime Prone ¥




