2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlily Mame

DOCUMENT # P03000051624

SOUTH FLORIDA CHIROPRACTIC AND
REHABILITATION, INC.

Principal Placa of Busmess

BOCA SPINE AND WELLNESS CENTER
299 WEST CAMIND GARDENS BLVD, SUITE 1
BOCA RATON FL 33432

failing Address

BOCA SPINE AND WELLNESS CENTE|

295 WEST CAMING GARDENS BLVD,
BOCA RATON FL 33432

R
SUITE 1

2. Prncipat Place of Business

3. Maling Addrass

FILED
Mar 27,2006 08:00 AM
Secretary of State

AR

S\-J-i[é.-ApL {1, efc. Suite, ApL. #, elc. 18t MOORE CR2ED34 (1 0)’057 --
Cily & State City & State 4. FES Number ~ [Apphed fo
] 56-2356078 Nos Applicable
Zip Country Zip Couniry ; . %$8.75 agdivonal
5. Certificals of Slatus Desired = Fee Rexquired
| " 8. Mame and Address of Current Registerad Agent S 7. Name snt Address of New Registered Agent
Name
FAND, DARREN ' -
Strest Address (PO, Bax Nuber Is Not Acceptatl
BOCA SPINE AND WELLNESS CENTER | Strest Address (P.0. Bax Number Is Net Acoeptabie]

299 WEST CAMING GARDENS BLVD, SUITE 103A
BOCA RATON FL 33432

Cuwy

FL | o

SIGNATURL

8. Ihe atove named entity submits this statement for the puipose of changing its regislered office or registered agen_t. or both, in the State of Florida. 1am famninar Mlh. and éi:gepi
the obligations of registered agem.

CighialAR, typed o praicd Omme of regrsteted ADSN AN TS ADDELARE

INCTE Ragstered Agent signakure remired wien ranstabeg

DATE

Aiter May 1, 2006 Fee Will Be $550.00

=T

" FILE NOWYI{ FEE IS $150.00 . .

W

0

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,

Added to Feas

Make Check Payable 1o Florlda Pepartment of State .
14 QFFICERS AND DIRECTORS 1. ___ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN ER
e D ] petote TIRE 0 Crange 7 Additian
NAME FANG, DARREN HAME .
e

STREETADDRCSS (3300 S DCEAN BLYD #420 STREET ABORESS ‘UG[EDDD!'}Q&_QS.’_
tnr-st-2ip HIGHLAND BCH FL 33487 GITY-51-2iP ﬂ"’}‘ 1 1.- DE“DQGDS‘BE‘# ISG« ED
{1 [ pelete THLE I Change [T Adddion
WAME HAME
STRELT ADDRESS SIALEL ALGRESS

|_C|w-st-m IY-55-TF
DHE 3 ool T O Change 3 Audikion
HAME NAME
SIREET ADORESS S3BEET ADDRTSS
Cy-st-ap CTY-ST- 19
TLE {7 pelete HE O changs T Additian
HAME Y
SIRELY ADRLSS SIRCCT ACDRESS
Cy-ST-2F GiTY-8T- 29
WILE LT petete e U Change ] Addilion
NAME NASAE
STREET ADDALSS STREET ATORESS
GITY-S1- 197 £IY-51- 2P
i 3 Detete 1L D) Change [ Additton
A HAMT
STREL AUDRESS STRELT ADDRESS
QY- §7-2 Civy-51-29

of the corpuralion of the rocewer of llusles em >
f changed, o on an atfachment wilhy an addsess, with all oiber ke empowered,

SIGNATURE: Dgegens (/0 R e
CranATURE AND TYPED OR PRINTED NAME OF STGNRG CER DR D! DR

12, { hereby certily that the information supplied with tis filing does niol gualify for the exemplions conained in Section 119, Florida Statutes. | further cerbiy thal the information
inthcaled on Wis report or supplemental report is rue and accurate and that my signature shafl have (he sams legal effect as if made undss oath, hat | am an officer of dwector

o gxecute this repoit as required by Chapter 607, Rlarida Statutes; and thal my name appears in Biock 10 or Block 11

<.

GGl -3I5-FR T

—

345/5b

Dayime Phone §




