2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P05000142829
%%&%EFE)BENTER FOR CHIROPRACTIC NEUROLOGY

Secretary of State

05-08-2006 90295 041 ***150.00

Principal Place of Business

16279 SIERRA PALMS DRIVE
DELRAY BEACH, FL 33484

Mailing Address

16279 SIERRA PALMS DRIVE
DELRAY BEACH, FL 33484

2. ZinDcRiaa\ Pleic;)o‘i Eﬂqss i- Avc' .

Suite, Apl, #, etc.

3. Mailing Address
dot . Atlankz Re.

TGO

Fee Required

&ﬁfg'l 4 20l 04242006  Chg-P CR2E034 {11/05)
City & State Ciy & State 4. FEI Number Applied For
&jm“\ J’\‘. FL‘ wrg‘j g‘ad\ J FL- JO"JS I GSS'.'_') Not Applicable
GOUP&SA, 5&‘{ 87 Crntry 5. Centificate of Status Desired M $8.75 aaditional

W fy

Hdsf

* 6. Name and Address of Current Registered Agent

— —_7.-Name and Address of New Registered Agent . — -

Name

CONDE, JUAN
16279 SIERRA PALMS DRIVE

Street Address (P.O. Box Number is Not Acceptable}

DELRAY BEACH, FL 33484

City

Zip Code

FL

B. The above named entily submits this staterment for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigreture, tyned o preted aame of renisierea agent g ritte of appliatike {NOTE Rogisiered Ag

0 SIGRATE (eOSINeT WhEn aarslatng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 19

TRLE DIR 1 pelete TITLE O change ] Addition
NAME CONDE, JUAN NAME

STREET ADDRESS | 16279 SIERRA PALMS DRIVE STREET ADDRESS

CITY-57- 2P DELRAY BEACH, FL 33484 Ciy-s7-21P

TIiLE 1 elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

QITY-51-21P CITY-5T- 2P

TILE {1 Delete TTE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADERESS

CHTY-S1-71P CITY-8T-21P

1LE 1 Delele TITLE [ Change  [J Addition
HAME MARE

STREET ADURESS STREET ADDRESS

CITY-5T-21P CiTt-8T-21

THLE 3 Delete 1ITLE [ Change [ Addition
HAME NAME

STREET ADLRESS STREET ADDRESS

CITY-5T-21P CITy-5T-71P

THLE [] Deletz TITLE {CIowange ] Additien
NAWE NAME

STREET AGDRESS STREET AUDHESS

GITY-§T-21P CITY-ST-ZIF

12. | hareby certity that the informalion supplied with this filing does nat gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity thet the inforrmation
indicated on this reporl or supplerments) repac 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
ort as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 111t

Lstee ampowered o executs this

of the corporation or the receiver
¢ address, with all other like empedinv

changed. or on an attachment d.

SIGNATURE:

PED OR FRINTED NAWEDF SIGHING OEFICER OR DIRECTOR

Trater Davirma Prare 4




