2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2006 8:00 am

DOCUMENT # P05000032732 Secretary of State
1. Entity Name
NORTH LAUDERDALE CHIROPRACTIC CENTER, INC. 01-31-2006 50014 009 ***150.00
Principal Place of Business Mailing Address
5460 NORTH STATE RD 7, SUITE 112 5460 NORTH STATE RD 7, SUITE 112 bUG0Y418
FT. LAUDERDALE, FL 33063 FT. LAUDERDALE, FL 33063
e T AR ORI SO
SH60 Nopry STHRTERD T SHEO Mormw SIRTE RO Y
Suite‘ :pi #, etc, Suilei?;;-l-. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
oot AnupERQALE Woptu LAWUDERDALE BRI MBS Not Applicable
-32?5—5 \C'\ ch‘g A Zip A6 Country s, 5. Ceitificate of Status Desired O ?3; ggq er:c;ﬁonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

GAGNON, DOUGLAS DR

5480 NORTH STATE RD 7, SUITE 112 Street Address (P.O. Box Number is Not Acceptable)

NORTH LAUDERDALE, FL 33319

City FL l Zip C;da

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
tha obligations of régistered agent.

SIGNATURE
Signature, iyped or printad name of reghsierec agent and title if applicabie. (NOTE: Reglstered Agent signature raquired when reinstating) DATE
FILE NOMI; FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Detete me © & Cange [ Addition
NAVE GAGNON, DOUGLAS RAVE GAGNEW TDOVEANS
STREET ADDRESS | C/O 513 NORTH STATE ROAD SEVEN STREET ADDRESS. | SHEO M. STALE R F SUVIEML
CITY-ST-2P FT. LAUDERDALE, FL 33063 CITY-53-7P MORTW LAODERDALE,  ©L 3339 P
TOLE D €7 Delete TIE » Pnange [ Addition
NAME ZILEA, DOMINIC NAME L\L_EA'DGW\ NI
STREETADORESS | C/O 513 NORTH STATE ROAD SEVEN STREET ADDRESS. [S4 60 W STATE &b F Soniuz-
omv-stzr | FT. LAUDERDALE, FL 33063 O-ST-2P | NORTM LauDEeDALE, IS 33314
TITLE [ pelete TIME [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-S%-2IP
THLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2IP
TILE O pelete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-1P CITY-ST-27P
TILE [ Delete e (] Change [ Addition
NAME NAME
SFREET ADDRESS STAEET ADDRESS
CITY-ST-2I1P CITY-8T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruglee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an/afddress, with all other lke empowered.

3@6—@3 Ghagron) Ol 26-O T 738 3339

OF BIGNING OFFICER OR DIRECTOR Date Daysme Phone &

SIGNATURE: AN
)G’MATUWD ©R

/ L/ -




