L gt

FILED
2006 FOR PROFIT CORPORATION - = May 01, 2006 8:00 am

DOCUMENT # P04000079604

1.

CHIRO-TECH, INC.

ANNUAL REPORT Secretary of State

05-01-2006 90328 030 ***150.00
Entity Narme

Principal Place of Businass Mailing Address
84871 NW 26TH PLACE 8481 NW 26TH PLACE
SUNRISE, FL 33322 SUNRISE, FL 33322
/050 Std KNAne M|
Suite, Apt. #, ete. Suite, Apt. #, efc. 02082006 Chg-P CR2E034 {11/05)
déity & State . City & State 4, FEI Number Appliad For
A ST Litie, FL- 20-1154780 Not Applicable
Zip Couniry Zip Country -~ — ot Etlglonpt - 38:75 Addiioral
317/ 9 53 5. Certificate of Status Desired O Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWY, STUART P
8481 NW 26TH PLACE Streat Addrass (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322 -
(050 Se) B9 ne {Ane
City — . Zip Code,
forT S7. lwese, FL | 2% <3
8. The abova named entity submits this statement for the purpose of changing its registared offics or registerad agent, or both, in the State of Flerida. | am tamiliar with, and accapt
the obligations of registered agent.
SIGNATURE® $ g i/% i e h9'06
Signeture, typad or panied name of registared agenl and title if Boolicable. {NOTE: Ragistered Agent signalure required when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 S Blecton Campaign Francid $5.00 may o
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Detate TLE ' jj(chanue - C1 Addition
NAME EDWY, STUART P NAME - .
STREETADDRESS | 8481 NW 26TH PLACE STREETADDRESS pd 053 Sedd ﬁ 0/7’)/4 ine. LA
emv-st2¢ | SUNRISE, FL 33322 an-s1-ap Por7. 7. Lodse, FL 34953
TWILE O palete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7WP GITY-ST-ZP )
TiE O velete TLE [3 Changs [ Adcltion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P .
TTLE 3 palete LE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2)P CITY-ST-2P .
TITLE O Delete TITLE O change [ Addition
HAME KAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TILE [ oelets TITLE ) O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-7F
12. { hereby certifg that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or tha raceiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachmant with an address, with all other like empowsred,
50
SIGNATURE:— <7 == 2506
BIGNATURE AND TYPED OR PRI OFFICER OR DIRECTOR Dato Deytime Phone #




