2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000068698

1. Entity Name

ALTER CHIROPRACTIC, INC.

FILED
Mar 19, 2008 08:00 A
Secretary of State |

Principal Piaca of Business

4205 W ATLANTIC AVE - STE 102A

DELRAY BEACH, FL 33445

Mailing Address

4205 W ATLANTIC AVE - STE 102A
DELRAY BEACH, FL 33445

I

03122008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-4893202 ot Applicabla

" ; $8.75 Additional
. ] _ | 5. Certificate of Staius Desired O Feo Raquired

6. Name and Address of Currant Registered Agant

PLATZEK, STEVEN K
2000 GLADES RD

STE 412

BOCA RATON, FLL 33431

DO NOT WRITE '
IN THIS SPACE

| SIGNATURE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. 1am tamiliar with, and accept
the obhigalicns of ragistared agent. . . v

! Sigrature. typed er printea nama ol 1ags1ered agenl and ttle il apphcabla. {NQTE: Requsleced Agent sigrature required when reinstanng) DAITE

" After May 1, 2008 Fee will bo $550.00

9. Election Campaign Finarcing
Trust Fung Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Foaes

10. il OFFICERS AND DIRECTORS 1

TITLE D

NAME ALTER, RYAN

STREETADDAESS | 4205 W ATLANTIC AVE - STE 102A
CIry-§1-71P DELRAY BEACH, FL 33445

TIMLE

NAME

STREET ADDRESS
CITY-81.21P

HOOOMIEEZ 985

— 04./03/08-30074~-009 150,00
NAME

STREET ADORESS
oITY-81-20P

DO-NOT WRITE

TILE

NAME

SIREET ADDRESS
CITY-S1-ZIP

IN THIS SPACE

TILE
NAME

STREET ADDRESS
CITy-ST-21P o . s

TILE o - 3 TS
nve S I S O
N -t

STREET ADDRESS | " o , . B Ce . . o
CITY-SI-2IP 2 :

3 N A ,

12. | nereby certify that the informajfoff suppliad with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the intormation
indicatad on this report or supglafriental report 1s irue and accurate and thal my signature shall have the sama legal effect as if made undar oatr: that | am an oflicer or diracior
of the corporation or the receiv rl) trustas empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment grfhlanfgddress, with all other ike empowersd.

SIGNATURE: __ X

561-819-2225

Daytimg Prone »

Ryan Alter 03/17/08

PKQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

W Y




