2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000004233

1. Enlily Name

ALL CARE CHIROPRACTIC CENTER, INC.

FILED
Apr 21,2008 08:00 Al
Secretary of State

Mailig Acidress

190 NE 199TH ST
STE 203
MIAMI FL 33179

Prncipal Pizce of Business

190 NE 199TH ST
STE 203
MIAMI FL 33179

AR sl e

R

2. Pringipal Place of Buginass - Ne PO Box # 3. Maling Address
Sure, ApL. #, BlC. Sule. Apt #, eic. 15t MOORE CR2E034 (10/07)
City & Siate City & Slate 4. FE! Number Applied For
01-0578115 Not Apolicable
2 H Z Count i
P Couniry P Loaniry 5. Certflicate of Status Deswed ™ $8.75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Nama |
g_lfgg,|NDc¥||?%;HY DRIVE Srreet Addrecs (P.C. Box Number 1s Not Acceptablel
1Y

LAUDERHILL FL 33319

Zin Code

ey : FL

8. The anove named entity submits this statement for tha purpose of changing its registared office or registered agent, or coth, in the Siate of Flonda. | am familiar with, and accent
the ohiigations of reqistered agent.

SIGNATURE

S ynalere, lypesd oF fFiesd 1ama of re sterad agectard e |aipl casio OTE Fegnierao Ajord 6o bae requrpd woon ramsial gy DATF

55.00 May Be
Added o Fees

9, Elecnon Campaign Financing
Trust Furid Cenvipution. ]

OFFICERS AND DIQFCTOHS 11. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11

O oeete TITLE Ol crhange  [TJ Agdition
NAME KIDD, DAVID J NAME
STHEET ADDHESS | 190 NE 199TH ST STE 203 STREE" ADDRESS __I o
orv-si-zp | MIAMI FL 33179 CTY-5T-2Ip < LR
e O veete TInLE () Crange (O Acdition )
NAME HAME !
STREFT ACDRFSS STREET ADGRESS
omy-31-21p Ty -S7-21P
e Ooeele | me O] Change (] Additon
NAME . HAME
STREET ADDRESS STREET ADORESS
GITY-S1- 2P GITY-ST-2IP
TLE 3 Detete THLE O Crange [ Addition
NAME HAME
STRELT ABDRLSS STAEET ADDRESS
SITy-81-21P CITY-5T-21P
TIRLE [3 Deiele TMLE M coange [ Addition
HAME MEME
STRECT ADDRLSS STAEET ADDRESS
oY -S1-21° CITY-ST-20P
TITLE 3 peiete THLE [J Changs  [] Adcition
HEME HAME
STREFT ADDRESS STAEET ADDRESS
CITy-51-2P CITY-ST- 2P

12. | heraby certify that the information suppled with this tiing does net qualify for the axermphons contained In Section 119, Flenda Staiutes | furtagr cerlity that the infarmatian
incicatca on this report or supplernentai repart is true and wccurate ana that my signaiure shall bava he same legal etteci as if made under oath. that | am an atficer or dircctor
ot the corporation or the recewver or frusiee c=mpowured o execute 1h|b report 2s requirgd by Chapter 807. Flonda Statutes: and shat my name appears in Bloek 15 of Blogk 11

it changed, or on an attachnent wilh /

/4‘/-&"\ Vi .
/cyiﬂns'fnn Tvpsngpémﬁnsn JAMEOF SIGNING OFFICER OR DIRECTOR ()

aract

78 4-244- 20@__

Daytna rnf)l n n

SIGNATURE:




