2007 FOR PROFIT CORPORATION

ANNUAL REPOR

DOCUMENT # P06000068698

1. Entity Name

ALTER CHIROPRACTIC, INC.

FILED

Principal Place of Business Mailing Address

4205 W ATLANTIC AVE - STE 102A 4205 W ATLANTIC AVE - STE 102A

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

S TS TS S W AR e
Suite, Apt. #, etc. Suite, Apt. ¥, otc. 01032007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FE! Number Applied For

20-4893202 Not Applicabla

Zip Country Zip Country 5. Certificate of Status Desired O EEBE' gasmﬁidditional

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglsterad Agent

PLATZEK, STEVEN K
2000 GLADES RD

STE 412

BOCA RATON, FL 33431

Name

Straet Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Cods

B, The above named aniily submils this statament for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. typed or printed nerne of reg) agent and his if {NOTE: Registored Agent tignature raquwed whan ransialing) DATE
) L I T e
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_lnancmg $5.00 mayBa " “quljgulbl __f:‘EL_ A
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution Added to Fees | {Je2 /3, 0V ~BO0 =020 150,00
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p P77 [T Deleta TME [ Change [ Audition
NAME ALTER, RYAN NAME
SIREET ADDRESS | 4205 W ATLANTIC AVE - STE 102A STREET ADDRESS
CITY-S1-7IP DELRAY BEACH, FL 33445 Cily-ST-2IP
IILE 3 elete mes [OJChange [ Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CIY-§1- 4P CITY-Si- 4P
TITLE {7 Delere nne Ochange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CIIY-S1-2P
TITLE [} pelere TILE {2} change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cliy-§r-2Ip
1TLE O Delete TIiLk [ Change 1 Adduion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1- 2P CITY-51- 2P
Tite O pelete THILE [C)change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-51-7P

12. Y heraby certity that the infor
indicated on this report or su
of the corporation or the rec

changed. or on an attachme dress, with all olher like empowerad

SIGNATURE:

B

!
esident i’-%o7 561-819-2225
T

ing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
e and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
powered 10 execute this repon as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAJURE AND WPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

_ Dale

Mayvme Pnone o«

Feb 02, 2007 08:00 AM
Secretary of State




