FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg.gN‘;JmEAENT # P03000040382 04-30-2007 90423 030 ***150.00
WEST COAST MEDICAL AND CHIROPRACTIC GRQUP,
INC.
Principal Place of Business Mailing Address
17230 W DIXIE HWY 17230 W DIXIE HWY
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
T T S IO ACERMARAT AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-.2354638 ’ Not Applicable
Ze Courtry Zip Country 5. Centificate of Status Desired a Eese'gesq:f:g“‘ma'
§. Namg and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
POMERANZ, MARK L ESQ
12955 BISCAYNE BLVD, STE 202 : Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL_.3318‘1 :
‘ N City FL Zip Code

8. The above namad enmy submits this staterrent for the purpose ol changing its registered cofiice or registered agem or both, in the State of Florida. | am familiar with, and accept
the obhganons 01 reg!slered ageni

SIGNATURE z
Sﬁgnatu'ra:‘ typed or prifﬂed nams of mg‘sl_a_\_fm Bgunl and t1e it applicable {NOTE: Registered Agent signature required whan reinslating) DATE
B . T .
FILE NOWIl! FEE IS $150.00° 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AddedtoFess
'.).-l" -
ety
10. QFFICHRSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP s O Delete TITLE ' [ Change 7 Addition
NAME DVCRKIN, EILEEN ™ : NAME :
STREET ADDRESS | 17230 W. DIXIE HWY STREET ADDRESS
Cy-§7-2Ip NORTH MIAMI BEACH, FL 33160 i CITY-53-2P
TITLE 7 petete TILE [ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-S7-21P
TITLE O pelste CTTLE [J Change [ Addition
NAME HAME
STREET ADDAESS ) _ STREET ADDAESS
CITY-S7-ZiP CIfY-Si-2IP
T(TLE O oelete TITLE [J Change " Addition
HAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete WItE ' [J Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CHY-ST-2P .
TIMLE T Delete TLE O change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-ST-ZIP
12. | hereby certify that th s filing gdes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this regfort or sup s true angvaccurate and that my 5|gnalure shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yer/o2

RINTED NAME OF SIGRING OFFICER CR DIRECTOR . Dare Daytima Phona ¥

of the corporation/ gd'lo execuie this report as re

changed, oron 3




