FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000052084 D 05-02-2005 90378 009 ***150.00

1. Entity Mame
POMPANO CHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Address 1 q U 1 18 9 2

4301 N FEDERAL HIGHWAY #4 5450 5. STATERD. 7
PCMPANO BEACH, FL 33064 #8
FORT LAUDERDALE, FL 33314 US

Suite, Apl. #, etc. Suite, Apt. #, etc, 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numger Applied For
35-2167970 Not Applicable
Zp Couniry “e Country 5. Certificate of Status Desired O gg.gg‘mﬁona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
| Name
HCRM CORP. _
2200 CORPORATE BLVD NW SUITE 401 Strest Address (P.O. Box Numbar is Not Acceptable)
BOCA RATON, FL 33431
City FL J 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and utla if 2ppiicabla, {NOTE: Registerad Agent signaturs required when rainsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 4, 2005 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TE O Ghange [ Addition
NAME GREENWALD, BRETT D.C. NAME
STREET ADDRESS | 8495 SE MAN GROVE ST. STREET ADDRESS
CITY-5T-2P HOBE SOUND, FL 33455 CIY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE O Detete TINE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y -ST- T CITY-&7-2IP
TIME ) O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TMLE 3 Delete TME O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-209 CIY-S1-2P
TITLE [ oelete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-sT-ap (r~ST-ZIP

12. | hereby certify that the informatian supplied with this ﬁling does not qualify for thefexemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurats and that my #ignature shall have the same legal effact as if made under oath: that | am an officer or girector
of the corporation or the raci red to axacute this repor equired by Chapter 607, Florida Statutes; ang that my nagne apivears in Block 10 or Block 11 if

[ t@lﬁmntﬂmcmn

changed, or an an altachi j ;WDU i it : D\
SIGNATURE: | M _ eerdbony /X
// BIGNA AN HPED OR PRI orF Cats Caytma Phone



