2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am
DOCUMENT # P02000030568 5 ecret,ary of State

1. Entity Name
DENHOFFER CHIROPRACTIC CENTER, INC. 04-02-2004 90046 006 **130.00

IR e surme 201 TORE U T e . SvTE207
A ST FRTAVEE)

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410,
TR, PN P NI
(0625 N MILITARY FRALLY | r0615 v MicTALY TRALL
sm; gt ¥ A*’Lc:.lo\h‘!*’} Slwt; B ke Al MOORE CR2E034 (11/03)
i
City & State _ City & State 4, FE! Numter Applied For
PALM AN GACDENS \FC | P neaty GAOENS 75-3063778 [Tt Appicasis
Zip 334'/ 0 Co(l“/n?A' ) Zip33 4_(0 003‘3!/4 5. Certificate of Status Desired O ?ese-gesqaﬂ?:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.. Name —— e e e eeme S S N
m 1’061 SA ML ITARE TR. Street Address (P.O. Box Numnber is Not Acceptable)
PALM BEACH GARDENS FL 33410 SvTE207
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped of panted name of registered agent and title «f [NOTE: Registered Agenl signature required when rainstating)

8. Election Campaign Financing $5.00 MayBe
. * Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete ' TITLE [ Change  [] Addition

NAME DENHOFFER, BRIAN SETH NAME

STREET ADDRESS | S800-RGA-BEVE-GHHTE-800- /062 G A Mic rYARF TR . STREET ADDRESS

arv-sT-2¢ |PALM BEACH GARDENS FL 33410 SviredOg oy srap

THLE 3 oelete TiTLE [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

e [] Detete TIMLE [J Change  [] Addition

HAME =~ "5j— 7 sk : - e e NAME = ] e ——— T = = i S T i, P ey O

STREET ADDRESS STREET ADBRESS

CiTY-5T-2P CITY-ST-2IP

TITLE = Delete e [ cnrange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CiTY-S7-2IP

TITLE [ Delete TILE . [J Crange [ Additicn

NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZP

TMLE O oelete TITLE O Change [ Addition
" HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Brign Demnotrer. 304 S61-375-22

SIGNATUHE AND TYP| SIGNING OFFICER OR DIRECTOR Dayume Phone #
B




