2007 FOR PROFIT CORPORATION

~—- ANNUAL REPORT (AR) FILED

DOCUMENT # P02000032932 Feb 05, 2007 08:00 AM
1. Entity Name S r f
CHIROPRACTIC SPINAL HEALTH, INC. ec etary 0 State
Principal Piace of Business Mailing Address
15038 N.E. 6TH AVENUE 2775 SUNNY [SLES BLVD
NORTH MIAMI FL. 33161 150
o T MO
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilo. Apt. #, elc. Suite, Apl #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Slate 4. FEI Numbor Applad For
' 02-0575612 Nol Applicable
dip Country Zip Counlry 5. Cerlificalo of Status Desired O ?g.g?qagsgional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEINSTEIN, GARRETT
3775 SUNNY ISLES BLVD Street Address (P.C. Box Number is Not Acceplabie)
SUITE 150
NORTH MIAMI BEACH FL 33160 -
City FL [ Zip Codo

8. The above namad enlity submits this stalemenl for the purposa of changing its rogisiered office or registered agent, or bolh. in the Siate of Fiorida, | am familiar with, and accepl
the obligalions of registerad agentl.

SIGNATURE
Sgnature, lypad or printed name o registerad agenl and e it appicable. [NOTE: Regisiared Aganl sgnaiure requrred whah teinsiating) DATE
FILE NOW!!! FEE IS §150.00 : 9, Eieclion Campaign Financing $5.00 may e
After May 1, 2007 Fee Will Be $550.00 - Trust Fund Contribution O Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i PD [ Delete : O change [ Addinon
NAME WEINSTEIN, GARRETT R NAME UEOR00R20147
SIAEET ADDRLss | 15038 N.E. 6TH AVENUE SIREET ANDRESS 2/08/07-30025-01 1 150, 00
ciy-size | NORTH MIAMI FL 33161 CITY-S1-7IF T TEEEm R e
e ] pelete TILE {1 Change [ Addilion
HNAME NAME
STREL | ADDRISS SIREET ADDRESS
CITY- ST-21P GITY-SI-2IP
il 1 petele nir [ change [ addition
NAME AW
SYREET ADDAFSS STREET ADDRESS
CITY-81-ZiF CIry-$t-2p
NIE [T pelete 1Ine [ Change ) Addibon
NAME NAME
SIRFE | ADDALSS SIREET ADDRESS
CITY-ST-2IP CIy-Si-7iF
TR 7 Delere 11013 {7 change [ Adaontion
NAME NAMF
STREFT ADDRLSS STRILT ADDRESS
CIlY-51-2IP CITY-SI-2IP
wie ] pelete TLE [J change [ Addition
NAME NAML
SIREE] ADDALSS STREET ADDRESS
CITy-51-7IP CITY-81-2IP

12, | hereby certify that tho information supplied with this filing doos not qualify for the exemplions containod in Section 119, Florida Statutes 1 furthar contify that the informalion
indicated on Lhis reporl or supplemental report is true and accurate and that my signature shall have the samo legal offect as if mado under calh: that | am an officer or director
of the corporation or lhe receiver or trusios empowaered to exocuylo this raport as roequired by Chapter 807, Florida Slatules; and that my name appears in Btock 10 or Block 11
if changed, or on an attachment with an s, with &l othor like empowered.

SIGNATURE: ,122.- GARAE N Wei sleja). DC.  305-44.¢290

oFrlc'ﬁ ORDIRECTOR Daaf ™ Cayume Phons X

SIGNATURE AND TYPED OR P!




