2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000004233

1. Entity Name

ALL CARE CHIROPRACTIC CENTER, INC.

4

Principal Placea of Business

1035 NE 125TH 8T, SUITE 201
N MIAMI FL 33161

Mailing Address

1035 NE 125TH ST, SUITE 201
N MIAMI FL 33161

2. Principal Place of Business __

3, Mailing Address l

Suite, Ant #, etc.

Il

FILED
Mar 02, 2005 08:00 AM
Secretary of State

|

Ll

I

I

A

Sulte, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FE| MNumber Applied For
] 01-0578115 Not Applicatle
Zn Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Hequired
“6. Name and Address of Curvent Registered Agent 7. Name and Address of New Hegistered Agent
) - T Name ’
%ﬁlagEVT’SéEha IF\’III_S% %E‘)l SUITE 322 Street Address (P.Q. Box Number is Not Acceptable}
1
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the

the obligations of ragistered agent.

SIGNATURE

purpese of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept

Signaluwe, typed of prirfad name o ragrsiered ;genl and title if applesble

™o Ragrstarad Agant signalure reqguarad when dinstating}

DATE

'FILE NOWH! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

2. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

10, = OFFICERS AND DIRECTORS I R " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T [T elete nE: ) [Jchange ] Addition
NAME KIDD, DAVID J NAME LotonNZ47aly

STREET ADORESS | 1035 NE 125TH ST, SUITE 201 CTREET ADDRESS 03/02/05-80006-0724 150,00

CTY-S5.21P N MIAMI FL 33161 CIY-ST- 2P

Tt o L7 petete TLE (J change (] Addition
NAML HAME

SUREET ADORESS STREET ADDRISS

CITy-4T- 2P SHY-51 7P

FILE ) T ] Delete e I Change ] Addition
NAME HAME

SIRLCT ABRESS STREEY ABDRESS

GiFY-51-2P oY SE 7

T - 3 Delets n [ Change [ Addition
HAME NAME

SIRELT ADDRESS SIRELT ADDRESS

CllY-51-2IP CIY.5i-2IP

e T o 7 Detete g DiChenge T Addfion
RAME HAKE

STRFFT ADDRESS - STREET ADDRESS

CITY ST 71P QTSI p

niE T ) ] Detete i [J change [ Addition
NAME NAME

SIAFET ADDRESS SIREET ADDALSS

oY ST-7P CiT-Si 2P

12. | hereby cerli?: that the information Su'b}.xﬁed with this ﬁ[fng does hot qualif_y for the examption siated in Section 119 07(3)), Florida Statutes, | further certify that the information
indicated cn this repart or supplemenital repart is trug and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other Tike empowered ; '_;25__. 0\9
3K -9 8/-d0 72

SIGNATURE: %M’f P i un

IATURE AND TYPED OR PRAINTED NAME OF SIGNING CFFICER OR DIRFCTOR

Date




