ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P03000079696

1. Entity Name
A KAUFMAN CHIROPRACTIC CLINIC, INC.

Principal Place of Business Mailing Address

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

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

FL 33407

DO NOT WRITE IN THIS

FILED
Jan 24, 2008 08:00 A
Secretary of State

OO A

01182008 No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Number Applied For
. 03-0524474 Not Applicable
! . $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatre, typed or printed name of regisiered agenl and it it appkcable.

(NOTE: Registarad Ageni signature required when rensiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May 8e

Added to Fees

10. QOFFICERS AND DIRECTORS

[

PSTD

KAUFMAN, NEIL

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

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

PD

KAUFMAN, JACQUELINE

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

TITLE

NAME

STREET ADDRESS
CITY - 5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADDRESS
CrTy-sr-zip

TIE

NAME

STREET ADDRESS
CIrY-51-2IP
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013 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppilied with thls filin
indicated on this report or supplemental raport is true and accurate angd
of the corporation or the receiver or trustge empowared to exe
changed, or on an attachment with an address, will

SIGNATURE:

dees not qualif
pat my signature shall have the same legal effect

or the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information

if made under cath; that | am an officer or diractor

? <G 233 VDOO

81GRATURE AND TYRED OR PRYF

Date Daytime Fhone #

/4
I4




