FILED

Jan 11, 2007 8:00 am
2007 "°§.’.’§3§'JR°E?,'§,';‘¥‘”'°" Secretary of State

01-11-2007 90052 048 ***150.00
DOCUMENT # P06000027304
1. Entity Name
PALM SPRINGS CHIROPRACTIC CENTER, INC.
Principal Place of Business Mailing Address ’ 4 U 00 1 47 7
540 E. MCNAB RD., STE. C 540 E. MCNAB RD, STE. € . .
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 i o
e Lo R AR AT A
3Y0 LA okl Tsus
Suite, Apl. #, eic. ._((/ L’['@ O-L Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Nymper Applied For
M{(é WOﬂﬂTH) FL ﬁyf“ 0‘”7/03 Not Applicable
Z? Z ‘0.[‘6 ‘ (}ojur:FA Zp Couniry 5. Certificate of Status Desired O Ei‘;?ql‘:?ggional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOENIG, HOWARD E.
540 E. MCNAB RD., STE. C Sirget Address (P.O. Box Number is Not Acceptablg)
POMPANO BEACH, FL. 33060
City FL Zip Code

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

SIGNATURE
Signature. lypad or ormiled name of registered agenl and litle { apphicable. {NOTE. Regnstered Agent signature required when rewstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [CJchange [ Addition
NAME KOENIG, HOWARD E. NAME
STREET ADDRESS | 540 E. MCNAB RD., STE. C STREET ADDRESS
CITy-S1-2IP POMPANQ BEACH, FL 33060 Ciry-51-2IP
TITLE [ Delete TIMLE ClcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TITLE O oelete WTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIrY-S7-2P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§7-2P
TITLE O Delsie TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREE} ADORESS
CITY-ST-2IP CIrY-ST-2P v
TLE 1 Delete me i [JcChange [ Addition
NAME MME
STREET ADDRESS STREEFADDRESS
CITY-S3-2P Ciry-§T-2IP

12. | haraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report 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
of tha corporation or tha receiver or try empgwered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with, Fyith all other like empowered. ;
< %ﬂﬂm‘f /-§-01 G Y-F46- 4104

SIGNATURE: i
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #




