2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO5000080700

1. Entity Name

MOBILE: CHIROPRACT!C OF THE PALM BEACHES INC

Principat Place of Busingss - ’ " Mailing Address

9291 NUGENT TRAIL 9291 NUGENT TRAIL
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Api. #, eic.
: L

Suite, Apt. #, etc.

FILED
May 17,2007 8:00 am
Secretary of State

05-17-2007 90040 027 ***150.00

40115728

AR

04302007 - Chg-P. - . CR2E034(12/06)

City & Siate

4. FEi Nurber | Appiied For
APPLAED FORy a,)-[q?l Not Applicable

Zip ' ’ ’ Coun'ﬁr)-r ) Zipt - Country

" . $8.75 Aaditional
5. Certificate of Slaiys Desired 3 Fee Required

6. Name and Address of Current Regia(-erad Agent T. Name and Address of New Registered Agent
: ' Name
DORFMAN, DAVID J ’ -
9291 NUGENT TRAIL . Street Address {P.0O. Box Number is Not Acceptable}
WEST PALM BEACH FL 3341 1
City FL 1 Zip Code

8. The above hamed' antlty subrmits thig statament for 1he purpose of chang ng |ts registered otﬂce or regns&ered agent, or both, in'the State of Florida. | am familiar with, and accept

the obligations of ragustered agent.

SIGNATURE A,
" Signature. wﬂgg | printed name ol regisiered agent and tite  applicable. (NOTE: Registered Agent signature réquired when reinstating) ) DATE
’EE 1S $150.00 9. Fiection Campaign Financing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L) Added to Fees
10. . QFFICERS AND DIHEL,TORS . 1. ADDITIONSICHANGES‘ TO OFFtCERS AND DIRECTOHS IN 11
TLE E] Deletl TILE O Change [ Addition
RAME . DORFMAN DAVID J. - e T ) NAME TR
STREETADDRESS | 9201, NUGENT TRAlL el . [ STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33411 . . CITY-51-21P
TITLE - O Delete TITLE [ Change [ Adgilion
NAME o NAME
STREET ADORESS | - : ’ STREET ADDRESS
CITY-ST-TP : - CTY-ST-2P
TITLE ) » L ) _ [J Delets Rt [ Change [ Addition
NAME Lo ERT e - D TR ’ i
STREET ADDRESS ’ . STREET ADDRESS
CITy-S7-21P : : e W | cmv-sraze
TITLE o ' ) 0 pelee B Rl [ Change [ Addition
NAME e . NAME
STREET ADDRESS . STREET ADDRESS
CuY-$T-2P CY-S7-21P
TIE ' ‘ O petete ME [1Change [ Addition
NAME . ) NAME
STREET ADDRESS : o . STREET ADDRESS
OIV-ST-ZIP © -] e 3 B BRI e e LR R et | DY-stz
TILE : s O elete TILE [ cChange [ Aoditien
HAME N ‘ e g N
STREET ADORESS - . o ' L . . STREET ADDRESS
oy-st-op | . : ' - CY-§T-2P

12. | hergby cemfy that the information supplied wnh this illmg does not qualify tor the exemptions contained in Chapter 139, Flonda Statutes. | further certify that the information
accurame and that my signature shall have the same lega! effeci as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered to execu
changed, or on an aftachment with an a ILfiher |keve

red.

. "

SIGNATURE

this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

< - .M«IWTUREN‘DTYPED

GPFFICER OR DIRECTOR

4pP]  sel33v40d

Daylié Phone #




