2006 FOR PROFIT CORPORATION

. . . ANNUAL REPORT (AR) FILED

DOCUMENT # P030600079696 Feb 01, 2006 08:00 AM
1. Entity Neme Secretary of State
A KAUFMAN CHIROPRACTIC CLINIC, INC.,
Principal Place of Business ,- o r:ﬁ_a'ﬂing Adt“jr_e:;s l ' j -
1225 W 45TH ST, STE 307 . . 1225 W 45TH ST, STE 307
e e T
2. Principal Place of Business T 1 3. Maling Address 0
Suite, Apt. #, BiC. Suite, Apt. #, etc 15t MOORE CR2ED34 (10/D5)
Gity & State ' - Ciy & State N 4. FEI Number 030524474 ' {r_%_:i?ie;ctirL
Zip Country <io Counh"y 5. Certificate of Status Desired . fi‘gfqgf:;ﬁmm
6. Name and A;J;ir?ss of Current Registered Agent ‘ )} 7. Mame and Address of New Registerad Agent

" Name

T?ZUSF{‘IAVAELFNHEé%— STE 307  Sweet Address (P.O Bax Number is Not Acceptable)
WEST PALM BEACH FL 33407

Cry FL i le Code

8. The above named entity submits this staterment for the purpase af changing ds registared office ar registered agent, ar both, in the State of Florida. 1 am familiar with, and aciey
the obligabons of reqestered agent.

SIGNATURE

Signelisce, yped 0t printoct name of (egsleed Bgent and We | appucanic (NOTE Regeiored Agent signaiure requrad when renstang) DATE

~ FILENOWN! FEEIS $150.00
After May 1, 2006 Fee Wil Be $550.000
Make Check Payable to Floritla Department of State

8. Election Campaign Financing  $5.00 May =
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AN DIRECTORS 11. ADDTICNS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD 3 petete TIRE 7 Change EA
NAME KAUFMAN, NEIL HAME LOGOO04 132053

STREEF ADDRESS | 1225 W 45TH ST, ST& 307 STREET ADORESS 02/ 10/06-80073-007 150,00
Cify-ST-Zip WEST PALM S8EACH FL 33407 o CRY-5T-2P

ane PD £ Deiete e O change 3 Addi
HALE KAUFMAN, JACQUELINE MAME

STREEY ADORESS {1225 W 45TH ST, STE 307 ) STREET ABDRESS

Gn-ST-ZP |WEST PALM BEACH FL 33407 _ _§ omvistae

e O oelete HILE D fhange L1 Acsn
NAME ] HAE

STREET ADDRESS SIRLET ADORESS

Crv-StIR VST 2P

s {2 Detete THLE, ] Change ax
HANE NAME

STREET ADDRESS STRECT AOGRESS

Ty -5T- 2 CiTY-5T- 7P

THLE [T oelete TTE [ Change [ &b
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 Y -ST-7e

E Coetts e T T Ootnge DA
NAME HAME

STREET ADDRESS SIREEY ADDRESS

GITY-57- 2P CY7¥.5T- 2P

12, ) hereby certify thal the inf ormation sﬁpp?ed_wim k’r_né.fnﬂilz\gwdoéé Bc—f{;uaﬁ{y for ﬁhe_égrri,dti_o;s: contained in Secticn 118, Florida Stamtes, | further cartily that t[\é' i HQueriain
mdicaied on this report or supplemental report is vuie and accurate and that my signature shall have the same lega) effect as if made under oath, that | am an officer o OieCic
of the corporation or the receiver or trustee empowered to axecute ths repart as raquired by Chiapter 807, Florida Statutes; and that my name appears in Block 13 or Block t

 changed, or cn an azra/c:?wm an addres:
SIGNATURE: Zr’

ith, el other hke empowered.
P ‘ 2 0le @ 3reo

T SIGRATURE AND TYPED OF THNTED NAME OF SIGNNG OFFICER OR DIAECTOR 7 dne 7 “Daywma Fhone ¢




