FILED

2007 ‘FOR PROFIT CORPORATION May 07, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000110663

1, Entity Name

XTREME CHIROPRACTIC & REHAB, INC.

Principal Place of Business Mailing Address
1633 N HIATUS ROAD 1633 N HIATUS ROAD
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026 US

AL WA AW

05022007 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =TT AT

20-0243398 Not Applicable

$8.75 additena!

8. Cartificata of Status Desired a Fes Required

6. Name and Address of Current Ragistered Agont

ATV DO NOT WRITE
WESTON, FL. 33327 . IN THIS SPACE

8. The above namad entily submits this staternant for the purpose of changing its registerad oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihae obligations of registered agent.

SIGNATURE
Ssgmature. typed or orinled name of registered agent and ntle f applcable (MOTE: Registared Agent signatuce required when remstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o | in accordance with s, 507.193(2)(b), F.S., the
Due by September 14, 2007 : Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
T P
NAME GORDON, ROBERT D

STREET ADDAESS | 510 LIVE OAK LANE
LiTy-ST-21P WESTON, FL 33327

L0000

1MLE s
r' o
NAME D fu] .-"ri-':f ."'l D ?

STREET ADDRESS
Ciy-s1-2IP

62708
LA

7
=

TLE
NAME

amstar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-St-21p

TITLE

NAME

STREET ADDRESS
Ciy-sI-2IP

TIILE
NAME

_ SIREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qually for the exemptions contained in Chapler 118, Florida Statutes | further cerufy that the information
indicated on this report or supplemental repor is true and accurate and that my signature shail have the same legal effeci as f made under oath; that | am an officer or direclor
of the corporation or the recaiver or rusiee smpowered to exacute Lhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changeg, ¢r on an anacn}ewmass. with 3lt other like empowered.
SIGNATURE: /_/ //z' S/v/m G5/ {47244y

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytme Phone W '

014 150,00




