.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P02000051171

1. Entity Name

B&W CHIROPRACTIC INC.

Principal Place of Busmess

12760 WEST DIXIE HiGHWAY
NORTH MIAMI FL

.Mailing Address

12760 WEST DIXIE HIGHWAY
NORTH MIAMI FL

2. Principal Flace of Business

3. Maiiing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90398 036 ***150.00

Jqu4duia

T

[y i

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 11‘,03
City & State City & State 4., FEI Number Applied For
42-1540787 Not Applicable
i Zi .
Zp Country P Country 5. Cartificate of Status Desired 0 gfe.gfqtﬁf:émnal
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGER, GLENN
7270 MONTRICO DRIVE
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

" 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 Fiorida. i am farmniliar with, and accept

SIGNATURE

Signatura. typad o printed name af registered agant and titie if applicabie

(NOTE: Ragstered Agent signaturs required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ) OFFICERS AND DIRECTORS 11,

TITLE P N  Delete TMLE [CJChange [ Addition
NAME BERGER, GLENN NAME

STREET ADDRESS | 7270 MONTRICO DRIVE STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33433 CITY-ST-ZIP )

TITLE v O petste TME [ Change [ Addition
NAME WENZEL, IRA NAME '

STREET ADDRESS | 850 HOLLY STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33486 CITY-ST-2IP

e [ zelete THLE [ Change [ Addition
NAME N - NAME T - o

STREET ADDRESS STREET AGDRESS

CITY-SE-2IP CITY-ST-2IP

L TTLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

-’CITYvST-I\P CITY-5T-2IF

TME [ Detete TILE [ Change 7 Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

“TALE [ pelets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

. CTY-5T-7Ip CITY-5T-2P

12 | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that ! am an officer or director -
of the corporation or the receiver Or frustee empowerad (0 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.

é—h

Alze)oa

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OH DIRECTOR

Date Daytrne Phans #




