o Cme e R FILED
2004 FOR PROFIT CORPORATION - Jul 07,2004 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P03000121191 07-07-2004 90002 034 ***158.75

1. Entity Name

CHIRO-MEDICAL HEALTH CLINIC, INC.

Principal Place of Business Mailing Address

2311 10TH AVENUE NORTH 2311 10TH AVENLE NORTH l o ; -
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461  US ' 54 u B ﬂ 1 1 ?
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6. Name and Address of Current Reglistered Agent 7 Name and Address of New Registered Agent R TR
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1201 HAYS STREET Stre_é_: Address {P.O. Box Nurnber is Not Acceptable)

TALLAHASSEE, FL 32301
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8. The above narptd entlty’ sabﬁ its fement for the purpose.efEhanging its registered office of registered agent, or both, in the State of Florida. | am famifiar \"'f‘r"l and accept
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NO 'FEE 1S $1 gcm/ 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s! 607.193(2)(b), F.S., the
Dne by ptemher 8, 2004 Trust Fund Centribution. 0O Addedto Fees corporation did not receive the prior notice.
ra

0. B OFFICERS AND DIRECTORS y ( 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D N /&Deiete TITLE O Change [ Addition
NAME PELLEGRING, DR. SAL J NAME
STREET ADDRESS | 3933 NORTH ANDREWS AVE. STREET ADDAZSS
CTy-§7-2I FORT LAUDERDALE, FL 33309 CITY-ST-ZiP ) _
TILE 1 pelete TITLE CFohange [ Addition.
g rPelle RINC  DR.SAL . NAME f oo
STREET ADDRESS |_\02_‘ SETH QODRews Ave -~k lo STREET ADDRESS - [ : - -
T BT Lauderdale 1 25300 c-1-2¢ i ' o .
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NAME : NAME o
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NAME ‘ NAME ; :
STREET ADDRESS : STREET ADDRESS ' o T
ory-§T-2p ) | cirvestoze ) o
TITLE | O oelete TIMLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS . STAEET ADORESS
GITY -ST-ZiP | oITY-Si-2P -
TLE d [ Delete TTE ‘ []Change ] Addition
NAME . NAME B
STREET ADDRESS ‘ STREET ADDRESS
ciTy-ST-21P . CITY-§T-2IP
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