o~

2904 FOR PROFIT CORPORATION

FILED

Apr 05, 2004 8:00 am
ANNUAL REPORT

ecretary of State

DOCUMENT # P03000085343 04-05-2004 90059 026 ***150.00

1. Entily Name
CHC CHIROPRACTIC, INC.

Principal Place of Busingss

717 VILLA CIRCLE
BOYNTON BEACH, FL 33435

Mailing Address -

BOYNTON BEACH, FL 33435

ARG

2. Principal Place of BLlSiness . 3. Mailing Address
SFH AW s eemd Cirn | SF Hw S peemo cie.
Suite, Apt. #, etc. Suite, Apl. #, eic. 03022004 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
ot st. Ludce ~O Poa b St- Lt (Fa /q § 36, Nol Applicable
—reZipT T —Country w o el Zine - Cc)unlry B . -z o -
3qu ¥ 5{‘ LM—I e gg’ q% L(/(A 0 5. Certificate of Status Desired ~ " ~[] ?ese gesq:?:(;m"a‘ .

6. Name and Address of Gurrent Registered Agent ‘7. Name and Address of New Registered Agent

Name S Glerm TH'G‘P&

Strest Address (P.O. Box Number is Not Acceptable)

S?F ww. SAn Lemo Cus.
CityP .’L Si( LUO{?_) FL |Z|;;30lc}d$

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAMI, FL 33145

i The above namead entity submits ihis statement for the purpose of changing its registered office or regxslered agent, or both, in lhe Stale of Florida. | am familiar with, and accept

1 the abligations of registered agent.
Sianature W; Jlewn Tt 9/ 3/0‘/

Signature. lyped or printed nami(_}géerad}ﬁ and title if applicehle. CrfiOTE Registered Agent signalure required when reinstanng) DATE'
7~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE lad-arge [ Addilion
NAME JAFFE, S. GLENN NAME -
' w n Remo ¢
STREETADDRESS | 717 VILLA CIRCLE STREET ADDRESS S 71 AW 5A "’
Grv-s1-2P | BOYNTON BEACH, FL 33435 Civ-57-2P Popt S4. Lucie , FL 399506
1ITLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T-2IP
TR e [ S i 2 e et w2 Delate - TITLE [P . i o e [DOChange O Addition |
MAME NAME '
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
THLE 1 pelete TTLE [ Change (3 Addition
NAME . MAME
STREET ADDRESS ’ SIAEET ADDRESS
Clry-§1-21p CITY-ST-21P
TITLE 3 Delate TRLE [J Change [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDAESS
CItY-ST-2IP Clry-ST-21P
TITLE ' [ peleta TILE - [Z] Change  [] Addition
NAME - NAME -~ -
STREET ADDRESS N STREET ADDRESS
CITY-S1- 1P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmenl with an address her like ermpowerad.

= (plenn Jefhe l—(f?(w FFL-IUH-5Y

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim Phane #

SIGNATURE:

s:GNATunE)xﬁ yén o
o™




