2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000051427

1. Entity Name
SPINAL CHIROPRACTIC INC.

Jul 08, 2005 08:00 AM
Secretary of State

Principal Place of Business '

3155 N. PALM - AIRE DRIVE

Malling Address =
3155 N. PAIM - AIRE DRIVE

APT 205 ,, APT 205
POMPANO BEACH, L. 33068 POMPANG BEACH, FL 33063

DO NOT WRITE IN THIS SPACE

AR A

07052005 No Chg-P CR2E034 (10/03)

4. FEl Number - Applied For
43-1960613 Mot Applicable

5. Ceoriificate of Status Desired [ $8.75 Aaditionaf

Fea Required

6. Name and Address of Current Registered Agent

MOSSO, CARL RICHARD

3155 N. PALM-AIRE DRIVE

APT 205 _ .
POMPANO BEACH, FL 33069/BR

—-- IN THIS SPACE

=

‘DO NOT WRITE

8. The above namad eniily Subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am famifiar with, 2nd accept

the abligations of regigterad agent. 7 _ o -
SIGNATUHFfm‘éﬁW &’L‘//‘Q %SJ‘Q O'TDALTED"D]DS

Signalura, typed or Binfed name ot Yegisiered agant and [e if appicable

{NOTE Registered Agant signature requicad whan rinstating)

FILE NOWI!! FEE IS $150.00
Due by Ssptember 7, 2005

9. Election Campaign Finanzing
Trust Fund Contribution.

I accordance with s. 607.193(2)(b), F.S., the

$5.00 May Be
carporation did not receive the prior hotice.

Added o0 Fags

10,

GFFICERS AND DIRECTORS ]

P

MOSS0, CARL R

3155 N. PALM - AIRE DRIVE
POMPANC BEACH, FL. 33069

NAME
STRELT ADDRESS
CImy-57-2P

v

MOSSQ, TEREZINHA B
3155 N. PALM - AIRE DRIVE
POMPANOC BEAG, FL 23059

NAME
STRLLT ADDAESS
CIry-SY-zp

NAME
STREET ADDRESS
Chy-sT-2p

MAME
STRELT ATDRESS
CITY-ST- 2P

TMLE

RAME

STREET ADDRESS
CHY-ST-2P

TIMLE

NAME

STRELT ADDRESS
cvy-ST.28

~ TINTHIS SPACE

TR K

 UD0oOn371401
07/08/05-80001-010 150.90

DO NOT WRITE

12 | hereby certifg that the information suppllaii'vﬁthiﬂis ﬁling
is report or supplemental report is frue an

indicated on thi .
af the corporation or the receiver or trustee er
changed, or on an attachment wi ddre

SIGNATURE:

does not qualiiy for the exemption stated in Section 119.07(3)®), Florida Statutes. 1 further cerlify that the information
accurate and that my signature shall have the same lagal &
rgg to execute this report as required by Chapter 607, Florida Stetutes; and that my name

ct as if made under oath, that | am an officer or director
Fppears in Block 10 or Block 11 if

AR T YOG S

S, o3

g

o ~ Daytime Phono #




