FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P03000051624 02-01-2007 90017 015 ***150.00

1. Entity Name

SOQUTH FLORIDA CHIROPRACTIC AND

REHABILITATION, INC.

Principal Place of Business Mailing Address

BOCA SPINE AND WELLNESS CENTER BOCA SPINE AND WELLNESS CENTER

299 WEST CAMINO GARDENS BLVD, SUITE 103A 299 WEST CAMINO GARDENS BLVD, SUITE 103A

BOCA RATON, FL 33432 BOCA RATON, FL 33432

T oo g e VAW RIREN AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For

: 56-2356078 Naot Applicable
Zp Country ap Country 5. Cenificate of Status Desirec O E: ;esq ln::!;!diﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agant

Name

FANO, DARREN

BOCA SPINE AND WELLNESS CENTER Street Address (P.O. Box Number is Not Acceptabie)

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

N f." ' City FL I Zip Code

8. The above named entity suans‘(his staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.
Fa

SIGNATURE

Signature, typed o n:n:uim of registetad agent and titie if apolcabie. (NOTE: Registered Agent signatura required when reinstating) DATE
L
FILE NOWIII F”E'E‘IS $150.00 8. £lection Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ delete TMLE nge [ Addifion
e FANO, DARREN NAME /07/0 ng}”' ess Bowl DE.
SIREET ADORESS | 3300 S OCEAN BLVD #420 STREET ADORESS 7Lo E'Z3
omv.st2P | HIGHLAND BCH, FL 33487 av-st-zp JBocrsr £aton) 397%
1IILE [ Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CHY-ST-7P CIFY-ST-2P
TmE [ Detete me O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADURESS
Ciry-ST-2P CITY-ST-24P
TITLE O pelets TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TME [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-29 CHTY-ST-21P
TALE 7 Dekets THLE [JChange [ Addition:
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. 1 hereby cemlz that the information supplied with this ful!:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this reporn or supplemantal teport is true and accurate and that my signature shall have the sama legat effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wnh all other like empowered.

SIGNATURE: m - d o —FR

TURE AMD TYPED OR PRINTED OF SIGKING OFFICER OR Oata Dar Phone 4




