| FILED
2008 FOR PROFIT CORPORATION Jan 23,2008 8:00 am

ANNUAL REPORT Secretary of State

PE(anS:NlaJmEAENT # P060001 29449 01-23-2008 90012 001 ***300.00
USA CHIROPRACTIC & REHAB CENTER, INC.
Principal Place of Business Mailing Address
1120 SUNSET STRIP 1120 SUNRISE STRIP .
SUNRISE, FL 33313 SUNRISE, FL 33313 6600 0267
R R WAL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-5939445 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad [ ?;Eq Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DESPINOSSE, BERNARD
701 AZALEA COURT Straet Agdress (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL | Zip Code

8. The above named entity 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
the obtigations of registered agent.

SIGNATURE
Signaturs, typed of printed nama of registarad agent and Ltk it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1‘ 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME EVPC 3 Delete TITLE [ Change [ Adgition
NAME DESPINOSSE, ELIZABETH NAME
STREETADDRESS | 701 AZALEA COURT STREET ADDRESS
CITY-ST-2P PLANTATION, F; 33317 Cy-S1-212
TILE MD . C Delete TITLE ) Change  [J Addition
NAME ALEXANDRE, SERGE L MD NAME
STREET ADDRESS | 1883 CONGRESS AVENUE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-S7-7IP
TITLE BAEM [ pelete TITLE Tl change  [J Adcition
NAME RODRIQUEZ, CLIFTON H NAME
STREET ADDRESS | 3146 NW 68 STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 333091206 CITY-$T-2IP
TITLE PCEQ 1 pelete TITLE ] Change [ Adgition
NAME DESPINOSSE, BERNARD NAME
STREET ADDRESS | 701 AZALEA COURT STREET ADDRESS
cy-ST-2P PLANTATION, FL 33317 CIvy-S7-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-Zif

12. | hereby certify that the information supplied wi is filing does not quality for the exemoptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repGrt is tri and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusteg empowerdg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an adfress, with afl othes like empowered.

SIGNATURE: B ernod L oste. Ol (5- S87. G448

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayifme Phone #




