2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # P05000080700

1. Entity Name

MOBILE CHIROPRACTIC OF THE PALM BEACHES, INC.

ecretary of State

04-09-2008 90023 005 ***150.00

Principal Place of Business Mailing Address
9297 NUGENT TRAIL 92917 NUGENT TRAIL
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL. 33411

| 0

01282008 No Chg-P CR2EQ034 {11/05)
4. FEl Number Applied For
30-0321491 Not Applicable

5. Centificate of Status Desired O ?i—:asqlﬁ_f::iﬂﬂﬂ'

8, Name and Address of Current Registered Agent

DORFMAN, DAVID J
9291 NUGENT TRAIL
WEST PALM BEACH, FL 33411

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typad of orinted name of registered ageni and {ite if spplicable. (NOTE: Registered Agent signature required when reinstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

Aftey May 1, 2008 Fee will be $530.00 Trust Fund Contribution.

$500 May Be
Added to Fees

10. L OFFICERS AND DIRECTORS I

TLE : P

wme Y | DORFMAN, DAVID J

STREET ADDRESS | 9291 NUGENT TRAIL

CITY-ST-21P WEST PALM BEACH, FL 33411

TIILE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- IIP

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

TiTLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-SI-2Ip

12. | bereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. t further cerlity that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aitachment with an addre

. with all other li pawered.
SIGNATURE: (—\l . \/aﬂ

BIGNA AND TYP FRINTKD NAME OF BIGNING OFFICER OR THRECTOR

Date Daytime Phone &




