- — 2006_FOR_PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 20, 2006 8:00 am —
DOCUMENT # P03000020530 5! Secretary of State

1. Enlity Name -
02-20-2006 90041 002 ***150.00

WINDMILL CHIROPRACTIC, P.A.

Principal Place of Business Mailing Address
17160 ARVIDA PKWY., SUITE 1 17160 ARVIDA PKWY., SUITE 1
T T ml”“”ﬂmll "m Ilm "m ||N IIH'I‘IH ||m|”|| }[l“ Il"llmlm
2. Principal Place of Buginess 3. Mailing Agdress
7 Raand Bk @VuP- | i0 Reger) B BVvp,
Suite, Apt. #, etc. . Suile, Apt. #, de. 1st MOORE CRZE034 (10/05)
Sode | -

sity & Stale City & State 4. FEI Number Applied For

5o/ ! Fé Wg_} oJ o, (=74 48-1303172 Not Applicabla
Zip Country Zi Country - . 8.75 itiona
133 Zé U /S . A_ ) 9?3246 U-S. H ' 5. Certificate of Stalus Desired ] Eee ﬂeq:l\if:dt l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?BE?(;\EiSE)%KNJTRAIL LANE Sireet Address (P.O. Box Number is Not Acceptable)
WESTON Fi_ 33327

City FL Zig Code
8. The above named entity submits this stétg.'rnent for the purpose of changing its registered office or registered agent. or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. =
SIGNATURE
Signatura. lyped or printed nama of reqisterad agent and Klle ¢ pppheatk (NGTE: Regisloraa Ageit signature raquired when renstabing) DATE

9, Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

Py e - ¥

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

. 1 Delete TILE [ change [} Addilion
NAME BEHAR, RICK NAME
STREET ADDRESS | 1850 HIDDEN TRAIL LANE STREET ADDRESS
CIfY-S1-21P FORT LAUDERDALE FL 33327 CITY-ST-2IF
e VP {J oelete TIFLE O change [ Adgilion
HAME BROWNER, MARC NAME
STREET ADDRESS 11607 QRION LANE STREET ADDRESS
cy-si-ae FORT LAUDERDALE FL 33327 g Ciy-ST-2IP

— gy anp T e = —— = e [ ptpy e g T e —————— - [ o =) Chiange [ andtition_|_

NAME S NAME "
STREET ADDRESS STRLET ADDRESS
CIry-51-71p CITY-§1-7P
TIHLE O Dekete TITLE [ Change [ Addition
RAME HAME
STREET ADDAESS . . . STREET ADDRESS
CITY-51- 7P CITY-ST-2IP
TILE O pelete TILE [OChange [T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
HILE O Delete TALE [ Change (] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CATY-ST- 2P

12. 1 hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. | lurther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eltect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered to execuig this reporl equirast by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an a " with all other like emp
7/7/% P 27488\

Dalv Daytime Phone #

SIGNATURE:

SIGNING OFFICER OR DIRECTDR

s:Wn TYPED OR PRINTED NAM



