2008 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT ‘ Jan 24, 2008 08:00 AE

DOCUMENT # P02000102546

1. Entity Name

SUNRISE CHIROPRACTIC AND REHAB. CENTER, P.A.

Principal Place of Business Mailing Address
1038 NW 10TH AVENLE 3146 NW 68TH STREET
FT. LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33309

MR AC A0 v

01162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AoERE o

47-0890428 Not Applicable
. ; $8.75 Additional
8. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

653 NW 20TH COURT DO NOT WRITE
FORT LAUDERDI.\LE. FL 33313 IN THIS SPACE

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of raglstered agent and tie it applicable. {NOTE: Registerad Agant signature required when reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS I
TILE PCEO
NAME VICTOR, U'SHAREME
STREET ADDRESS | 1038 NW 10TH AVENUE HODOnGTS%334
emv-st-2p | FT. LAUDERDALE, FL 33311 D1/28/08-80047-001 150,10
TITLE cD .
NAME VICTCR, RENOLD

STREET ADDAESS | 1038 NW 10TH AVENUE
CITY-ST-2IP FT. LAUDERDALE, FL 33311

TILE A
NAME RODRIGUEZ, CLIFTON H

STREET ADDRESS | 3148 NW 68TH STREET '
orv-si-2p | FT. LAUDERDALE, FL 33309 : DO NOT WRITE

NAME
STAEET ADDRESS
CITY-S§T-2P

e IN THIS SPACE

TITiE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cmy-8T-2IF

12. | hereby certify Ihat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental r accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tri fad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111
changed, or on an attachment witl ith all other like empowered.

SIGNATURE:

0!1-18-2008 (954)525. L7544

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D#fime Phone ¢ !

e



