FILED

Jan 11, 2007 8:00 am
2007 PO N NUAL REPORT \TION Secretary of State

- o o e ok
DOCUMENT # P08000027260 01-11-2007 90052 047 150.00
1. Entity Name
POMPANO BEACH CHIROPRACTIC CENTER, INC.
Principal Place of Businass Mailing Address
540 EAST MCNAB ROAD, SUITE C 540 EAST MCNAB ROAD, SUITE € 4 00 i 47 8
POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33060
S O NG
Suite, Api. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR.2E034 (12/06)
City & Stata City & State 4. FEI Numbef Appled For
7 7/ ’6 Ll Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (] ?i;ﬂsq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KGENIG, HOWARD .E .
540 EAST MCNAB‘ROAD SUITEC Street Addrass (P.Q. Box Number is Not Acceptable)}
POMPANQ BEACH, FL 33060
City FL ‘ Zip Code

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

SIGNATURE
Signature, tyoed or ptlnled-na.mu of registered agent and ile if apphcable (NOTE: Regrslered Agenl signalure required when remstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST [ petete TimeE [ change [ Addition
NAME KOENIG, HOWARD E NAME
STREET ADDRESS | 540 EAST MCNAB RCAD, SUITE C STREET ADDRESS
CITY-51-21P POMPANO BEACH, FL 33060 CiTy-8T1-21P
TILE [ velete TIME [OJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Ciry-§1-27 CITY-S1-2IP
TITLE O Delste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-2IP CIlY-§T-2P
TITLE 7 Delete TITLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelere TITLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2IP CATY-ST-2IP
TILE O etete TITLE [J Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this 1|I1n§ doas not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 10 exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Bfock 10 or Block 11t

changed, or on an attachment with an addreyﬂ ali other like ampowered.
SIGNATURE: ST T /[~9-07  954-Ft6-LoY

SJGNAT“RE AND ¥YPED DR Pﬁllhﬂ NA.E OF SIGNING OFFICER OR DIRECTOR Da'e Dayurna Phone &




