| FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90348 012 ***150.00

DOCUMENT # P02000052084

1. Entity Name

POMPANO CHIRCPRACTIC CENTER, INC.

Principal Place of Business Mailing Address

4301 N FEDERAL HIGHWAY #4 ... 2 SOUTH UNIVERSITY BR. dava=
POMPANO BEACH, FL 33064 e U327

. TPLANTATION, FL"33324”

. . . |

SHSO 4 AroseRATT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
e TR
City & State City & State 4. FEI Number Applied For
T bsade e, EL 35-2167970 Not Applicable
Zip Couniry Zip Country " i $8.75 additional
233 ot ’(-’\ . ;) ) 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
HCRM CORP.
2200 CORPORATE BLVD NW SUITE 401 - Street Adcress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

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
Signature, typed or prnted nema of registerad agent and title | apphcable. (NOTE: Registered Agent signeture required when remstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME ok : [ pesete TIE {change [ Adition
NAME £l:GREENWALD, BRETT D.C. NAME
STREET ADDFESS | 8495 SE MAN GROVE ST. STREET ADDRESS
CTY-sT-2P *'|-HOBE $OUND, FL 33455 cITY-ST-2P
TME . BB T . B D Detele Tine ) D Change D Addition
NAME :, - NAME
STREET ADDRESS I STREET ADDRESS
oy-gT-2e | T CITY-§7-2P
TITLE [ Delete TLE [QcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-57-2P
TILE - [ pelete - < M- - O thange  [7] Aduition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TRE [ cetete TILE O change [ Adaition
NAME _ NAME
STREET ADDRESS STREET ABORESS
GIFY-ST-ZP CiTY-5T-2P
TILE [ Delete TITLE [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP

12. | hereby certify that the information supphied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | frther certify that the information
indicated on this report or supplemental report is true and accurate and that signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this re as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an addrgss, with all other like empowgleg. /C
SIGNATURE: ‘% /i ' “/ 907

SIGNATURE ANO TYPED OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayirne Phone #




