FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000040382 04-28-2008 90401 027 ***150.00

1. Entity Name

WEST COAST MEDICAL AND CHIROPRACTIC GROUP,

INC.

Principal Place of Business Mailing Addrass . . .

17230 W DIXIE HWY 17230 W DIXIE HWY I 5 BT O

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 ‘ o

S S T S O
Suite, Apt. #, etc. Suite, Apt, #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

56-2354638 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POMERANZ, MARK L ESQ
12955 BISCAYNE BLVD, STE 202 Streel Addrass (P.O. Box Number is Not Acceptable)}
NORTH MIAMI, FL 33181

City FL Zip Code

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

SIGNATURE
Slgnature, lyped or printgd name ol regislerad agenl and titla if applicable, (NQYE: Registorad Agent signatura raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn F.inancmg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Cantsibution. 0 Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP. T ] Deiete TITE O crange [ Addition
NAME DVORKIN; EILEEN NAME
STREET ALDRESS | 17230 W. DIXIE HWY STREET ADDRESS
CITY-SF-2%P NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP
THLE R [} Delete TILE DCicrange [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-§1-7ip
TMLE [ Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Detete TILE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TILE [ petste TILE [l Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-2IP
e [ petete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§7-2iP GITY-8T-2IP .

ntained in Chapter 119, Florida Statutes. | further certify that the information
my signal all have ihe same legal offect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘ 205-998 —
SIGNATURE: ‘f/? v/ 08. 37772

SIGNATURE AND WPWRW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons

12. | hereby certify that the information su
indicated on this report or suppleme
of {he corporation or the receiver or
changed, or on an attachment with An addrgss, fvith

ustoe empowered




