2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO8000011421 L

1. Enlily Namc
LINTON FAMILY CHIROPRACTIC CENTER, P.A.

Mailing Address

6670 TAFT STREET
HOLLYWOOD FL 33024

FILED

Sgp 04,2007 8:00 am
e

6

cretary of State

(07-24-2007 90038 026 ***150.00

6021683

LU BT e T

2. Principal P!acoof Busingss - No P.O. ox # 3. Mailing Addioss
‘7’6 Lo Tou
Suilg, Apl. #. elc. Suilo. Apl. #, aic. 1st MOORE CR2E034 (10/06)
200
4. FEI Number Applied For

Cu;;.rs,lael;)ﬂ ’gg)‘ck FL Egyny Cily & Stale

C{ 2.0 C;JD Noi Applic ablo

?;%ﬂ_/ {%‘;’: EEACA Zip Country

5. Ceriilicale of Status Dosired a $8.75 aaditional

Fee Requwed

6. Name and Address of Current Regisierad Agom 7. Name and Address of New Registerod Agent
Name
SPIEGEL &.UTRERA, P.A,
1840 SW 22ND ST. Sirool Addrass (P.O. Box Numbar is Not Acceplablo)
4TH FLOOR
MIAMI FL 33145
Cily FL ‘ Zip Code

8. Tha above named enlily submits this slatomant for the purpase 61 changing ils regislercd olfice or regisiered agent, or both, in Ihe Stale of Florida. 1 am lamiliar with, and accept

the cbligations of 1egisicrod agonl.

SIGNATURE

Sqnm.:c. NPRO RS PDIEO R T Fegetd i Le INQIE Peppatgad Apeal LQNEUS AR Ethd wini i 1gnlalag)

LAl

'FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Floride Department of State

9. Eleclion Campaign Financing 35,00 May Be

Trusk Fund Contribution. ] Adgedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD O pelere it O ctange [ Addtrien
N DOLINSKY, JEROME M DC AL

s1ar) Ao ss | 6670 TAFT STREET STREE) ANFESS

cir 1 2 | HOLLYWOOO FL 33024 CIY 81 A

T O Detere I3 O cnange [ Audiion
NAMI NAM

SHAT T ADORS 55 ‘ SIRE | ADDRESS

iy $1-7P CIY S1-AP

it O oelere m J Charge [ Adctition
NAME NAE

SIHIL) ADOIE 5 SIRED ) ADDRL 55

Gy S1-ap CIY S ap

it O betoe i [ change [T Addilion
nAM '

SIRIE | ADIIY S5 SIREE) AT 5S

eny si e ClY S§ AP

i 7 etere It [ change [ Adikion
NAM HAI

SIRY T ADDRESS SHUL T ADDRISS

oty SI-7r ClY 1 AP

ne [ Detete (100 [ cChunge [ Addition
NAME N

SIFEFT ADDRESS SIR( | ADORE 55

Uy sI-4¢ . GIY 51 AP

12, 1 hgroby cerlify that the infermalion supplied with this fiting doesspet quali f the exompilions containod in Soclion |19, Florida Slatutes. | furlhor cortify thal 1ho informalicn

indicatog on this report or sup
ol the corporation or tho
il changed, 0r on an a4 ol wilh an,Addross, with,

plcmcntal report is rue and ace an,

red.

y signaturg shall have Iha sama logal eflect as il made undor oalh: that | am an officor or dirccior
on as roquirad by Chapler 607. Fiorida Statutas: apd 19al my name appoars in Block 10 or Block 11

G54 ya ¢ ¥ 4

I.mu lemll Phorm 1




ATTACHMEN]

loloo2 16B>
4+ POl veediV Xy

s e wreet Jusr
/&gcgru-% é NE V222
" 0T basa Py



