2006 FOR PROFIT CORPORATION Mar 13F; 12161;:)]6)8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000089282 Secretary of State
1. Entity Name — —— 02-20-2006 90048 034 ***150.00
QAKLAND CH]ROPRACTIC CENTER P.A.
Principal Place ol Busingss Mailing Address
3770 W. QAKLAND PARK BLVD. 3770 W. OAKLAND PARK BLVD. ovuUgddbh
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
2. Principal Place of Businass 3. Maibng Addrass
Suite, Apl. ¥, BIC. Suite, Apl. ¥, eic, 15t MOORE CR2E034 {10/05)
Cily & Stale City & Stale 4. FEI Number Applied For
2.0 - 30 }/ 3 fé‘y No! Applicable
Zip Couniry Zip Country - . $8.75 Additional
. 5. Ceriilicate of Status Desired 0 Fea Required
6. Mame and Address cf Current Registered Agent 7. Name and Address of New Regisiered Agent

—
BUSINESS FILINGS INCORPORATED N erif . A =

1203 GOVERNORS SQUARE BLVD.. Siree) Address (P.O. Box Nurmier is Not Acgzgiot)
STE. 101 N v . Y.0” 727 1 A

TALLAHASSEE FL 32301

City

Catde sl FL | %% —

8. The ahove named entity submits this statemeni Jor the purpose of changing its registered office or registered agent. or both, in the Siate of Flotida. | am Ialmhyd accept

the obtigations of registered agest. /
SIGNATURE - : - Z ?

Sigtiniute. rypad o freirer nare of o W and tiks ANOTE: Pagsigrea AQent sIOnaun (eQuIad whh [ev:aing) DAE

9. Election Campaign Financing $5.00 may Be
Trust fund Contribution. [ Added to Fees

ey X
10, OFFICERS AND DWRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete ME " Ochange [ Additim
RAME FLAX, PETER HAME
STAREET ADDRESS | 3770 W. OAKLAND PARK BLVD, STREET AGDRESS
Ciry-s1-zP LAUDERDALE LAKES FL 33311 cry-st-ap
TnE . [ pelete IME [ Change [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
Ciy-SI-21 crty-st-zp
TE O delete HIiT [T Craage [ Addition
g I . _ . U T e e — R
SIREET ADDAESS | - SEREET ADORESS
Cily-§T. 19 EITY - S1-2P
TILE O oelete TINE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
cry-s1-e Y- 517
TIILE O pelete TLE ) Crange (O Addition
NAME NAME
STREE | ADDRESS SIREET ADDRESS
ory-S1-77 orY-51-2p
ILE O peete ImE O Crenge [3 Adition
NAME NAME
SIREET ADDRESS STREET ADORESS
Y- Si- P o -51-1P

12, | hereby cenily that the information supplieg with this hiing does not qualily for ine exemplions contained in Section 110, Fotida Staiutaes, | furtnge caraly that the information
indicated on this repoit or supplernental repert is true and accurate and that my signature shall have she same legal effect as if made under oath: that | am an afficer or director
of the corporation or the recener or trusiea empewered (O 8xgCule is repor| as required by Chapter 607, Plorida Stalutes: ang thal my name appesrs in Block 100- Block 1t
if changed, or on an attachment wih an Adress. with all ather like empowered.

SIGNATURE: M. /‘2//// A A f—/ / Oy Pry 733 ””,y

TURL AND TYPED OF PRINTED HANE OF SIGNGG DFRCER OR (RRECTOR Daytame Snann ¢




'
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

0

OAKLAND CHIROPRACTIC CENTER, P.A. £
3770 W. OAKLAND PARK BLVD. 3 ? 7]
LAUDERDALE LAKES, FL 33311 .

Sotty

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



