o L FILED
2008 FOR PROFIT CORPQRATION | Jun 05, 2008 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P07000043158 Secretar y of State
1. Entity Name 05-09-2008 90013 007 ***150.00
SROUR CHIROPRACTIC, INC.
.- {
Principal Placy of Busimess Maiting Adcress .
1848 NE 123RD ST 1948 NE 123RD ST . DoUivvYY
SUITE 107 SUITE 107 S
s A0 R
2. Prncipol Place of Business - Mo P.C. Box e 3. Miiling Adoross
Sgite. AL ¥, e1c, Suile. A0l #. gic. 1st MOORE CRZEN34 (10/07)
City & State Ciy & Staie 4. FEi W rmber 4 Applied For
0108 ?‘ ol O:\" Not Apzlicable
Zw Caunizy Zie Ceantrey 5. Certidficale ol Status Desired ] gggg;&:ﬁﬁona'
6. Name and Address of Current Registered Agent 7. Nameo and A of Naw Registerad Agent
Marme: - -
gg?.cl\?lél 1F6E79§|14_ANDO M Suwrel Addiess {P.C. Box Number is Not Acceptahie)
STE 501
NORTH MIAM! BEACH FL 33162
Ciky FL Zip Code

8. The anove NG Ed Artity sLbmrg (his slalamand for e purooee of chanjing its registered aftice of registgren agens, of DR, in Ine Stute of Flovida, 1 2m lamitiar with, and accept
the coligations of reyisterad agent.
B
"

SIGMATURE

FapLit, e, IF0nd 12 YE it ST TATIED et el G1E T wpliaziO, MGTE Fighlmes AZui-l nafilir e eg o’ “OwiTiie gh DsTE

Lot ~FILE NOWI FEE IS $150.00
*! After' May 1,2008 Fee Wi)l Be 5550.00.

. 9. Eleciion Campaign Financing  $5,00 May Be
Make Check Payable to Florida Department of State

Trust Furdd Contiaution. 0 Adced to Foes
[+]

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 13

THE P,D [N LE O tange £ Aadilion
HEME SROUR, CHARLES HAME

SIREFT ADORESS | 1948 NE 123 ST, #107 FTAEFT ADORESS

Y- §1.20 NORTH MIAMI BEACH FL 33131 CTY-51-21

HE T oeete ME O cthange [ Aaddion
HEME e

STRFET ADDRESS SEAFET ADGAF SE

oIy -31-27 CITY-§1- T

MRE 3 Detere e O change [ Adiition
fIRME 1 . —— _ _ HAME — — . - ——— —_—
5TREET ADDRESS SREET AGIRESS

o-51-01F LiT-57-717

WL O oeene IME Ooange O Actition
R HAME

STRELT ADGRESS SETEET £DORESS

ony-sr-22 (Y -5T- 0

WL 3 Deizie TALE Ccharge [ Acgition
AR, ey

SIRFE] ADIFESS SIREET ADDAESS

Ay -ST-218 oIY-41-Ar

LE 3 Delte TME O Ctange ] Additign
M HAWE

SIRELT AOCRESS SRECY ABRESS

cIy-81-2° Civ-51- 3

12. ) hereby certity al the intormaticn SUspiied with mis filing does not quokify tur the exemctions containgd in Seclion 1149, Florida Statutes. 1 further certity that the information
indicated on this report or supplemrental repart is rue AR aocuraie and thal my signaiure shall haea e san iegal ortece as il made under oally: that | am an officer or director
of the corporaion of e fecaiver of UREe Smpowertd L0 execule this repon as required by Chapier 607. Ficrida Siatutes: and that iy name appsars in Block 10 o Biock 11
it changas, or on an anachment wilh an address, with ail clhwr ling empowmens,

SIGNATURE: : QL\/— A7

SIGMATUDN AND TY®EO OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR (2] T Proen v




