2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

P
DOTUMENT # Po2000032952 Secretary of State
CHIRSPRACTIC SPINAL HEALTH, INC. 02-17-2003 90024 003 ***130.00
Principal Place of Business Mailing Address
15038 N.E. 6TH AVENUE 15038 N.E. 6TH AVENUE - -v~mTrwayY
NORTH MIAMI FL 33181 NORTH MEAMI FLL 33161
s g I
Q1S Senwu Fsleg Blod.
Suite, Apt. #, etc. 2‘8 Apl.#, oo, ~ 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
: PNottin,_ M, p m Beach |F‘£D.~:,AA 02-0575612 Not Applicable
Zip Country Zip Country” » . $8.75 additional
; 3 LD 0.5. A 5. Certificate of Status Desired O Fee Roquired iona
_ 6, Name and ﬁtﬁld’ralss of Currem Reglstered Agenrti _ 7 Name and i\gdrefs of Ne\! Rieglstered Agem
FELDMAN, LANNY M ""Gag, REW  Wetwsledy
1500 NW 49TH STREET Street Address (P.O. Box Number is Nat A ceptable)
SUITE 608 271S Suvorm Isies Blu
FORT LAUDERDALE FL 33309 §U, le |5‘O
Zip Cod
“Yoortr. mum, feach FL | ™70

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

SIGNATURE 4‘?'7—7%7(27\ P GARAET Wawslein Y., Pras, b € 2//'-//05'

Swgnalure, typsd o prinled narma of regrstered agant and e i aaplnc;ﬂla {NOTE. Ragistered Agant signatule required whan rgmslgung DATE §

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [ Delete THLE [ Change [ Addition
NAME WEINSTEIN, GARRETT R NAME

STREET ADDRESS | 15038 NL.E. 6TH AVENUE STREET ADDRESS

CIIy-S7-2IP NORTH MIAMI FL 33181 CITY-ST-71P

TITLE [ Delete TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GHY-ST- 2P

TILE - — - e— ClDelste. . [ Tme - - e [JChange - ] Additicn
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TITLE O telate TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZIP CITY-ST-ZiP

TILE O petete TTLE (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cirv-st-2P

TITLE [ Detete TILE [C] Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁling dees not qualify for the exemption stated in Section 119.07{3}(i), Fiorida 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 legal effect as if made under cath; that | am an officer or director
of the corperation 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 11 if
changed, or on an attachment with an address, with all other like empowered. -

Preside, €

SIGNATURE: %% Y244 G’maeru)ewwew oc. a/w/of 3- 46 T1v0

ATURE AND TYPED OR PRINTED NAME OF SIGMING DFV{CEH CR DIRECTOR Daytime Phone #




