FILED

: 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
" ANNUAL REPORT Secretary of State
DOCUMENT # P03000040382 P L 05-04-2005 90147 030 ***150.00

1. Entity Name
WEST COAST MEDICAL AND CHIROPRACTIC GROUP,
INC.

Principal Place of Businass Mailing Address 2 0 0 5 7 5 7 i

12955 BISCAYNE BLVD, STE 202 12955 BISCAYNE BLVD, STE 202
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
s T s ——{ RN S
171220 W DYIE HwsY V1230 W DyVKIE HwY
Suita, Apt. #, ate. Suite, Apt. #, atc. 04262005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE! Number Applied For
o MGANG Bepel NoMA N Bepct L 56-2354638 . Not Applicable
Zi Country Zip Country ' . . 8.75
3318 [MAMDADS | 23181 [Amidapg | b Cumscsmeosied O FLI0 AT
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

POMERANZ, MARK L ESQ
12655 BISCAYNE BLVD, STE 202 Straet Address (P.O. Box Number is Not Acceptable)

NORTH MiAMI, FL 33181

City FL ! Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or baoth, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titis f applicable. [NOTE: Fragisterd Agant signatuns required whan reinstating} DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Fmancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribuion. L] Added to Foes
10 OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TQ QFFICERS AND DIRECTORS IN 11
| e’ ol O Delete TME ClClrge [ Additien
NAME OVORKIN, EILEEN NAME
STREET ADDRESS | 17230 W. DIXIE HWY STREET ADDRESS
CAY-ST-2P NORTH MIAMI BEACH, FL 33180 ciTY-ST-2P
TITLE 3 Dalete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-ST-2P
TITLE LT etete e Ochne {7 Awdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-51-2°P
TIE [ Detete mE [ Crange [ Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CHTY -5T-2P 1Ty -S1- 2P
TLE 1 Detete TmLE O Crange ] Additfon
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21F
TME 7 Detets TE [JChange {3} Addilion
NAME NAME
STREET ADDRESS STREET ADORE —
CITY-ST-2P o1
12. | hereby certity that the information syppliad with this filing doas not gualj tha exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplgatntal rep prAS rue and accurat that my signature shall have the same legal elfact as it made under oath; that | am an officer or director
of the corporation or the recejwé g poweared Lo ex this rapon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachme difss, with all ke empowerad.

SIGNATUR . faLgem Pvolk A2 0S5 205YR Q777

D OR PRINTED NAME OF BGNING OFFICER OR ISRECTOR Derytame Phors #

&S

= g e
)




