FILED
2005 FOR PROFIT CORPORATIOM + May 13,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000125492 04-15-2005 90058 017 ***150.00
1. Entity Narme
TROPICAL CHIROPRACTIC GROUP, INC.
Prncipa! Place ol Business Msiling Acddress
4400 W SAMPLE RD - # 114 4400 W SAMPLE RD - # 114 65016973
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
RS S ERRERTER ER R
Suite, Apt. #, 6lc. Suite, Apt. &, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & Slata 4. FEI Number Appligd For
O" ‘ S G ‘] i G ‘1 Mot Appiicable
&P Country Zw Courtry 8. Conilicate of Status Desited ] Eg-;’quﬂﬁmai
&. Name and Addross of Current Reglstered Agent _ 7. Name nnd Address of New Registered Agent
j Nama
HERMAN, LISA ' — . - e e . =

4400 W SAMPLE RD - # 114 Stroe Address (7.0, Box Namber & Not Accapiable)

COCONUT CREEK, FL 33073

City FL4I Zyp Coda

8. The ahcve named entity syom ts this statamen for the purpose of changing its registared office of rag!starea agent, ¢r both. in (he Siate of Florida. | am tamiliar with, 94 accep:
the obhgations of regisiarad agent. :

SIBMATURE
Gnzure. trOmt o @it Aune of (e olenad Adrt end e 1 apDicable {NOTE: fieictrad Agont s0r Siv'd recumeri whert renstating) DAT:
FILE NOWI FEE IS $180.00 3 Sacion wambaign Fnansing 1 $5.00 bay 8
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 13
et PREVD et - 3 Oeten e Cicaw  Oasdte
HAME Seort Hetmad . HAVE
SRETADNSS | 108 00 ud-{ﬁ—m.pl{; Lo . wwite 1Yy STRELT AD0AISS
€181 8P COWwugdl Coed FL. D073 CHY-5E- 0
T
TIRE ] oetxts TME D Crangr ] Addition
KNAME . MAME _
STREET ADORESS SIREET ADDHESS
CHY-57-3p ci¥y-sr-ap
HILE O pete IE Ocrasp O asarion
HAME N HAVE 7
smECTADORSs [ .- - cemee = ) T ADORESS s - - - T
CIFs-§1-ap ary-si- 20 .
niE O pete FITLE Ochags {3 Agdition
MAME MAVE
STACET ADDRESS STRELT ADDRESS
CHY-SI-7F IY-§l-gp
i O petatn nne ke (3 Avawion
HAME NAVE
STREET ADORESS SIREET ADONESS
aari-e1-aw o .- air-51-a0
e 0O beten THLE i Ooranm D Asdition
FILTY I . e - —m - apmames NAWF - - ....'-.-_‘_-..._ ........-.7-- -~~--(-.:' L !
ST ET AR Kadd B T "STF!EETAO riAes (i Rvae et ATt et (M
aIr-S1-7F R e L OS-ar | L L e e i e e e e e e s -

12."  heréby cerlity that ihe Intormation supplisg with inis ifing does not qualify for the exemption stated in Section 119.073)il), Florida Statstes. | turther cerily that the inforenzlion
ndicaled on this report or suppldmental report is rue anc accurate &nd ihat my sigrature shall have the same Jegal sttact as if mage under aath; thal | am an officer ot directer
at Ihe corporation of the recelvar of rustse empowared 1o execule 1his report es regulied by Cnapter 607, Foarida Sialules; and that my name appaary in Block 10 or Block 113

changed, ot on an atiachment w:thyan address, wiln alt other like empawarad.
SIGNATURE: m/mj},bjlf-\ o%fuJos (a54)17 - 4343

TURE AND TYPED O PRINTED MANE OF SXGHING OFRCER OR ERECTOA Oayteme Fhone s




