2007 FOR PROFIT CORPORATION o
. . ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000062889 Apr 27,2007 08:00 Al
*. Ently Namo Secretary of State
DEL GROSSO CHIROPRACTIC, P.A, ry o
Principal Place of Business i Mailing Address . ] ]
14824 NW 7 AVENUE | N 14624 NW 7 AVENUE ) ’ o
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile, Apl. #, alc. 15t MOORE CR2E034 (101'06)

Cily & Slalo Cily & Stale 4. FEI Number Applied For

04-3665968 Not Applicabla
2 Country Zip Counlry &, Cerlificale of Status Desired | $8'75 Additional
) Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DEL GROSSO, ROBERT DR.
14824 NW 7 AVENUE Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33168

City FL Zip Code V

8. The above named entily submits this stalement lor the purpose of changing ils regislerod offlice or regislered agent. or bolh, in the State of Flgrida, | am familiar with, and accept
the obligations of registared agent. :

SIGNATURE

Sgnalura, typed or printed name of regisiered agen and tille r appicable. {NOTE: Regisiared Agant sighalum raqured wnen remstanng) DATE

© " FILE NOWII! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
.‘Make Chack Payable to Florida Department of State .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. i '[]  Added to Fees

!

10, OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLe o O oetele e [Ochange [ Addition
NAME GROSSO, ROBERT D NAME UDDDDD‘?BQUQ

SIREFT sooREss | 14824 NW 7 AVENUE : STREET ADDRESS B e i .
cv-sr.7p | MIAMI FL 33168 CIV-Si-1P 051107 -80006-023 150,00
TITE . [ Delete me O change ] Addillon
NAME NAME

SIREET ADDRE 53 SIREET ADDRESS

CITY-51-21P I

TLE O Delete [][13 Ocnange [ Additien
NAME . NAME _ .

STREET ADDRESS STREET ADDRESS

CITY-S1-2F Y -8T-21P

THTLE 3 pelete WNE [ change ] Addition
NAME NAME

SIREET ADDAESS , STREET ADDRESS

CIFY-SI-21P CINY-SI-2IP

ik [ pelete TNLE (T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTv-51-21P CITY-ST- 2P

THLE O pelate 1MLE [ Change ] Addition
NAME NAME

SIFEET ADDRESS SIREET ADDRESS

CRY-S1-71P CITY-SI-2IP

12. | hereby certify that tho information supplied with this filing doos not qualify for the exempuiens conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer oy director
of the corporation or the receiver or rustee empowered 10 execute Lhis report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Biock 1t
if charged, or on an altachmenl with an address. with all othor like empowered.

SIGNATURE: ﬁ%j—g“ ARERTY DE/ GROYYD H;Z?-O? (305 815-£932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nia Daylma Phane #

1]




