. FILED
2006 FOR PROFIT CO QTBATION Apr 07,2006 08:00 AM

ANNUAL REPOR
{ DOCUMENT # P03000040382 - Secretary of State

1. Eslity Nama

W%ST COAST MEDICAL AND CHIROPRACTIC GROUP,
INC.

Princlpal Flacs af Business Mailing Address
17230W DINE HWY 17230 W DIXIE HUY
NORTH MiAMI, FL 33181 NORTH MIAMI, FL 33181

I EE

02202008 No Chg-# CRZED34 (11/05)

DO NOT WRITE iN THIS SPACE A R FopiedFor

§6-2354638 Nat Applicable
. $8.75 sadivonal
&. Cenificate of Status Desired dJ Foe Required

&. Name and Address of Current Rogisiared Agent
POMERANZ, MARK [ £8Q
12955 BISCAYNE BLVD, STE 202 DO NOT WR‘TE

NORTH MIAMI, FL 33181 IN THIS SPACE

3. Tha abave named entity submis this stalement for the purposs of changling its registered atfica ar registered agent, or bath, in the State of Florida. | am famifiar with, and sccept
tha chtigations of ragistered agernt.

SIGNATURE

Signaiure. lyped of printed names of ragistered sgent and tila £ appicable [MOFE Registeod Agem sipnature 1pQuites wndh rénataling) CATE

9. Election Campaign Financing $5.00 Mmay 2o
AﬂerF %f;}??ég;f;’g&iff lggﬂ).ﬂﬂ Trust Fund Contribution. O Added ta Fees

10. OFFICERS AND OMRECTCRS 1
WRE Dp

HAME DVORKIN, ELEEN

STREET A0DRESS | 17230 W DIXIE HWY

@-m-m NORTH MIAMI BEACH, FL 33160

T
MHAME

O0000495665
i (421 /06-S0020-003 150,00

v | DO NOT WRITE
e IN THIS SPACE

Mt
STALLT AQURCSS
CITY -31-2IP

e

NAME

STRECT AQORCSS
Ty -ST-21
TiILE

NAML

STREET #A0RLES
GiTY-ST-2IP

12, [hereby cestily 1hat the nfosmalion supplle iliaf does not qualify for th mptions contained in Chapler 118, Porida Satves. | kuner conily that the tnfarmaiion
{adicated an this repord of supplemernpa afid accurate and th signelure shall have the same lagal effect as!f made wnder oath; that | am an officer or dirsctor
of the corporation ar the regeiver g i ori as required by Chapler 507, Flarida Stakaas; apd that my @ appears in Bock 10 or Blogk 13 1

changed, or on an atiag ewarad.
5/30/0b

SIGNATURE:
PRINTED NAME OF SIGNING DFFICER OR DIRECTOR p / Cate L’ Omytms Fhoce §




