2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED -

DOCUMENT # P02000052889 May 01, 2006 08:00 AN
1. Eality Namsg
r f
DEL GROSSO CHIROPRACTIC, P.A. Secretary of State
Principal Place of Busmess Maiting Address
14824 NW 7 AVENUE 14824 NW 7 AVENUE
2. Prncipal Place of Business 3. Maling Addrass
Suite, Aﬁf #, ele. Suie, AQ& # elc. ist MOORE CR2EN34 (1 0)‘05}
T Cyasae Ciy&sae 1 4. FEI Number 04-3665988 | __iApplied For
| |notApplicat
Zp Country Zip Couniry & Certificate of Status Desred C] fi'gi L::f:(iﬁtional
" 6. Nameand Address of Current Registered Agent_ 7. Mame and Address of New Registered Agent

Mams

Street Address_(PT(_)-.uBﬂr;x-Numr;r is Not Acceptable)

DEL GROSSO, ROBERT DR.
14824 NW 7 AVENUE
MIAMI FL 33168 S — - L

- FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, i;tﬁe State of F]ofi&la. 'ﬁﬂ;z familiar with, ﬁhd a::;ce;.
the ohilhgakons ot registered agent.

?w_

SIGNATURE

Signatuee, typed o panted name of regmslered agent and ile l appheabie (NDTE Repislered Agert sgnalure required when renstabng} DATE

FILE NOW{l FEE IS $150.00

.- Atter May 1, 2006 Fee Will 8 $650.00
Make Check Payabie to Florida Departmignt of State

B, Flection Campaign Financing $5.00 mav =
Trust Fund Contribution. 1] Added.to Fees

10.  OFFICERSAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e D [ Cetete WL Ocherge Oadrr
NAME GROSSO, ROBERT D HAME

STREET AQDAESS 14824 NW 7 AVENUE SYRELT ADDRESS

CITY-5T-21P MiAMS FL 33188 GITY-ST- 2P

TITE T petete THLE UQBUBUSS3EE? [ Change T3 A
HAE : HAE 05/15/05-80045-009 150, 00

STREET ADDRESS STREET ADDRESS

Ty -57-2P Cive-87- 2P

fnE [ Delete HI 3 Ghange {3220
NAME NAME

STREET ADBAESS STREET ADDRESS

CI-ST- 2P TY-Sr- 2

fIne O Delete TTHE 13 Change s
NAME NAME ’

STREET ADDSESS STRECT ACDRESS

CITY-ST- 2P LTy 51- 2P

MmE 7 Delete TME Dlthage (A
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-g1-218 CITY-ST- 2P

TRE [ peiete i 1 Change [ Azt
NAME HAME

STREET ADDRESS STREET ADDRESS

Clry-g1-21p Chy-ST-2P

12. 1 he}eby 7crertily‘ lhat the informalion sup;ﬁlied wilh this filing does not qualify for the exempl}oné contained in Section 118, Fierida Statutes. | further certify that the information
inthcated on this report or supplernental report is true and accurate and thatl my signature shall have the same legal effect as if made under cath, that | am an ofhcer or director
cf tha corporaban or He receiver or rustee empowered o axecute this repon as requived &y Chaptar 607, Fonda Statutes; and that my name appears in Block 10 or Block

it chapged, or an an attachment with an address, with ali other like empowered.
SIGNATURE: 42647 Dkl .CposSy a&%—% 4> G{A’A (es) §53-/330

SIGHATURE AND T¥PED OR PRINTED NAME GF SIGHING DFFICER OR DIRECTOR o & Pron

Cate Dayvme Phone #




