. FILED
2606 FOR R OAL REFORT A TION May 30, 2006 08:00 AM

DOCUMENT # P04000125492 Secretary of State

1. Entity Mame .

TROPICAL CHIROPRACTIC GROUF, INC.

Prncipal Plage af Business Mailing Address B
4400 W SAMPLERD - #1714 © AACOWSAMPLERD - #1314
COCOMUT CREEK, FL 33073 .- COCONUT CREEK, FL 33073

- TR UARAL RO

05232006 No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE e o | Theetid Fx

20-1567764 | |Not appiicapie
. . $8.75 adaitianal
8. Certilicate of Status Desired . Fes Requlrad

_ _. .. B Name and Address of Current Reglistered Agent

?4%%%2}0\%%?_5 RO - # 114 _ o DO NOT WRITE
COCONUT CREEK, FL 33073 oo . : ’NTHIS SF,ACE

the cbiigations of registered agent.

SIGNATURE — ——
SiQratare. yPeu & prbited narwi O fegrstered syl and U f speloatle {NCTE Regisiereq Agent aignamure (sgured Whan relnstasing} . DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(p), F.5.. the
Due by September 8, 2006 Trust Fund Gontribution, O Adgedto Feus carporation did not recelve the prior notice.
16, OFFICERS ANG DIRECTORS 1 o
TILE P
HAVE SCOTT, HERMAN

STREET ABDRESS | 4400 W SAMPLE RD SUNTE 114 ’ ’ -
crY-87-2P COCONUT CREEK. FL 33073 _

FINE

AN LNOODOSEE243

STREET ADDRESS 05/2006~R0002-002 150,00
Cilf-51-2F

e

NAME

ey DO NOT WRITE

[P —— 3

e - IN THIS SPACE

STREET ADORESS .
CiTy-S81-2% -

TILE

Mefst

STREET ADDHESS
CiFe-51-2P

TITWE

BAME

STREET APDAESS
CITy-§7-0IF

12. 1 haredy certdy 1hat ihe infpimabon sypplied with this fing does not quasdy for the exemptons contained in Chapter 113, Fonda Statutes. | furthar cartdy that tha infarmatian
indicated on ihis report o supplemential repart s iue and accurate and that my sigrature shali have the same legai effect as ¥ made under oath; that | am an afficer or direcics
of the corparatien o the recaiver of trustes empowered ta exccule this repadt as equiced by Thaptar 607, Florida Stalutes; and that my name appears in Block 10 or Slock 37 f
cranged, or on an aitachment with an address, with all other like emgowerad.

SIGNATURE: 7%&&% i c%ég-i;@fL_ S

GhA WD TYPED OR PRNTED NAME OF 2:0MNG GFFICER OR DMECTOR Lave o Pliceod #




