. FILED
* 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000079604 04-27-2005 90329 032 ***150.00

1. Entity Name

CHIRO-TECH, INC.

Principal Place of Business Mailing Address

8481 NW 26TH PLACE 8481 NW 26TH PLACE
SUNRISE, FL 33322 SUNRISE, FL 33322 14000969

Suite, Apt. 4, elc. Suite, Apt. #, efc. 04082005 ChgP CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
N~ /Y TED  [rormcais
Zip 7 Country Zip Country 5. Cerficale of Stalus Desired O f:;;gaf:éuow
6. Name and Address of Current Registered Agent 7. Name and Addre:;ol‘ Neow Heglaiémd Agent —
Name
EDWY, STUART P
8481 NW 26TH PLACE . Street Address (P.O. Box Number is Not Acceplable)
SUNRISE, FL 33322
.- City FL l Zip Code

8, The above named enlity submits this statement for the pumpose of changing its registerad oftice or registered agent, or both, in the Stata of Forida. | am familtar with, and accept
thé obligalions of registered agent.

. !
SIGNATURE

Signatura, typed or pnnted name of registerad agent and litle f applcabie {NOTE: Hegslered Agent signature required when reinstatng) DATE
:FILE NOWI! FEE IS $1 ‘56;00 9. Election Campaign Financing $5,00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME D Tt O oetele T Ocrange [ Addilion
KAME EDWY, STUART P NAME
STREET ADDRESS | 8481 NW 26TH PLACE STREET ADDRESS
CITY-5T-2¢ SUNRISE, FL 33322 CITY-ST-2P
TALE B Delete e DO Cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-81-2P
TILE [ belete TLE [Jchange T Addilion
NAME e YT I - - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2IF
TMLE O pelete TMLE [Jcknge [ Addlilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CfTy-S1-2P
e O telete TITLE D cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-7P
TTLE O Delete TITLE O change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21p Y- ST-2Ip

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes, | further cerify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
ol the corporation or the receiver or irustée empoweared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

&GNATURE:@/% Stvart P. £y  H-ag-0”

SIGNATURE AND TYPED QR PRINTED N. SIGNING OFFICER OR DIRECTOR 7 Oate Daryime: Phone ¢




