. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)"*

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000122639

1. Entity Name

MOBILE CHIROPRACTIC SOLUTIONS, INC,

ecretary of State

(03-10-2005 90131 046 ***150.00

Principal Place of Businese Malling Addross
65164 N\W. 78 CT. 6164 NW._ 7R CT.
LPJQRKLAND FL 33087 sgm(LAND FL 33067

66010495

2. Principal Placa of Businass 3. Mailing Address

T

l]l

lll

Suite, Apt. #. alc. Suite, Apt, #, etc,

15t MOORE CR2E034 (10/04)
City & Siate City & State 4. FEl Numbar Applied For
gl-0 651357 Not Applicabie
Zp Country Zp Country 5. Certiicate of Status Desied ] 23-;3;::;‘”’“‘
6. Name and Addresse of Curreni Regiotared Ageni 7. Name and Add; of New Req| d Agont
’ - Name
. 25 éﬁt&-gg%}ﬁs—n- o T sneef Adarags (P.0. Box Number is Not Acceptable} i R
PARKLAND FL 33067 .
City FL | Zip Code

8. The above named entity submits this sta
the obtigations of registered agent.
o

SIGNATURE

1 for the purpose of changing its registered office or registered agent, or both, in the Stats of Flovida,

| am familiar with, and accapt

-6 —ui

£54

{NOTE Regwisied ADeft LOnehes leouued whan reimatng )

. S-vwn,munrmrgg-d

3@.# e 9. Election Campaign Financing ~ $5.00 May Be
s },%ARG 7 TrustFund Contribution, () Added to Fees
i Make Checi sartment of. Stat
- E T AN e N W L ENT ST D e b el
) _OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS ANDC DIRECTCORS IN 14
P i 1 Delete I e Clchange [ Addition
NANE " |HELFELD, CHARLES D NAME
STREET ADDRESS | G164 NW. 78 CT. ! STREET ADORESS
aiv§i-27 | PARKLAND FL 33067 anY-SL. 1P
TITLE O Delets g [ crange [ Addition
HAME FAME
STREEN ADDRESS STREET ADDRESS
CiY-5L.2P are-s1. e
RS 1Y T J—— P, O-ceacta me —_— — [ change. [T Aodition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
eav-stpe_ | o o ot | _
g J Delste miLE [JChargs [ Addition
RARE MAME '
SIREE1 ADDRESS STREET ADDRESS
rY-ST-IP Y517 ’ .
TILE [ Delets TiTLE O change [ addifion
RAME RAME
STREEN ADDAESS SEREET ADDRESS
CiFy-51-2P CrY-S1. 29
nie [ Detata ILE O change ] Addition
HEME HasE
STREET ADDRESS STREET ADDRESS
cny-si-2p CIFY-51- 1P
12 | harety ceniz}hal the informavon supplied with this filing does not qualify for the exsmption stated in Saction 119.07(3)(), Florida Statutes. | further ceruty that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as it mada undar oath; that | am an officer or diroctor

of the carporation of the raceiver or rustee empowared to executs this fepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powerad.

changed, or on an attachment with an Il othel

SIGNATURE:

855, Wi

?’é"&f’

FGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER O DIRECTOR

Daytrna Prone #




