2004 FOR PROFIT CORPORA .,;)N

ANNUAL REPORT

g FILED
Feb 02, 2004 8:00 am

DOCUMENT # P03000079696

1. Entiry Name

A KAUFMAN CHIROPRACTIC CLINIC, INC.

Secretary of State

01-12-2004 90019 011 ***150.00

Principal Place ol Business

1225 W 45TH ST, STE 307
WEST PALM BEACH, FL 33407

Mailing Azdress

1225 W 45TH 5T, STE 307
WEST PALM BEACH, FL 33407

B

2. Principal Place of Business 3. Mailing Adcress
Suile. ApL. #. otc. Suile, Apl. #. etc. 052004 Chg-P CR2E034 (10/03)
City & Smle City & Smio 4. FEl Number Applied For
O3-S AYY7? ?/ Not Applicabie
e Couniry Zp Couniry 6. Cerificata of Status Desirea O 3275 A:;m
6. Nama and Addresa of Current Regl d Agent 7. Name and Add of New Ragt ¢ Ageni
Name
T KAUFMAN, NEIL™ fre—— - T e 4 - o = N
1225 W 45TH ST, STE 307 Sireq Agdress (P.O. Box Number is Mot Accepiable)
=WEST PALM BEACH; FE:33407 === me e e oo - s -
& / City FL l Zip Coda

/

L {ps iha purpose of changing its registered office of 1egisiored agent of both, in the State of Florlca, | am farmilliar with, end sccept

NE:r_ 4, P /fAY

30T red tie o gpphtahie,

{MSTE:

Agen

e e

T oare

FILE NOW!!! FEE IS $150.00
May 1, 2004 Feeo will be $350.00

9. Election Campalyn Financing
Trust Fung Conitoution.

$5.00 may e
Added to Fees

10. OF FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME PSTD [3 pexeie ThE Ocrage [ Addnon
BANE KAUFMAN, NEIL NAME
STREET AJOAESS | 1225 W 45TH ST, STE 307 STREET ADDAESS
JUv-st-ZP | WEST PALM BEACH, FL 33407 oY -S1- 2P
TRE PD 3 tetee e O crange [ Adcition
NAME KAUFMAN, JACQUELINE HAME
SIREET MORESS | 1225 W 45TH ST, STE 307 STREET ADDRESS
CITY-51-2ZP WEST PALM BEACH, FL 33407 SITY-5i-2P
TILE O telze e [Cange ] Additios
NAME NANE
STREET AMRESS STREET AODAESS
oTv-6120 e . e o Qovmie -  — - — e
TRE ) octee mE O okange [ Anuition
WME RAME
OTF-51-2P CImY-57-2P
EL A —_ e 3] Pelpg == < TMLE—= —— = = =[] Ctange = [ Aoitan
HAME e
STREET ANFLSS STRET AJDIESS
CIY-5T-LP CITY-SF-2P
TE O poiee e O crange [ Aceition
HAME HAME
STREFT ADORESS STREFT ADDRFSS
CHY-86-2p CITY-ST1-ZP

12. | hereby cerlity (har the nlormantion supphed with his fiing does nol guallly for the exemplion stiled in Section 112 07{3M)i). Fotioe Stalutea. § furtice cerlity thot e informotion
ingicated on this repont of supplemental report is true and sceurata and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
exegute this report as required by Chaprer 807. Rorida Statutes: and that my name appears in Block 10 or-Block 113t

ajjfher line empoweied. .

of the corporanon of Me receiver of NS empowe;
changed, of on an altachment with un acuress, wi

SIGNATURE:

Sl

- P
190

T obew T

Raybme oo #




