2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) May 14, 2008 8:00 am
DOCUMENT # P07000069844 SR Secretary of State

1. Enlity Narme
05-14-2008 90021 030 ***150.00
SEDATION CHIROPRACTIC INC.
Pricipal Place of Business IMailling Address
17743 SW 2ND STREET 17743 SW 2ND STREET ) .
1. i ok -_.-
2. Principal Place of Businass - Mo PG Box # 3. Mailing Addrass
Sulie. Apt. #. eic. Sule. Apt. #. ec. 15t MOORE CR2E034 (10/07)
City & Stata City & Siale 4. FE! Numbat h | Appiied For
o Apphcable
p Courvy T Zip Cowntry $8<75 o
- ’ : - 5. Certificate of Status Desired [ -7 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T Namg
SPIEGEL & UTRERA, P.A, Smor Addrene (P O Bem M ._N”l PSS, — ———
1840 SW 22ND ST reet Acdress (PO Box Mumber is Nol Accaptable)
4TH FLOOR
MIAMI FI_-33145
5 ’ City FL Ziyy Code

8. The asove named artity submirs l“l"‘ statement for the purnose of changing i1s segistared aflice or registsred agenti, or toth, in the Sate of Florida. 1 em tamiliar wih. and accepnt
the chligations of registes

SIGMNATURE

Gognatune, bped o paned naas Ao tEad st i ne | acpicacin, INGTE Fegnieres AZOrl wanlos T setprass vt ety ATl

-~ FILE'NOWII FERHS $150.00 -
Aﬂer May 1, 2008 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

9. Election Camaaiyn Financing £5.00 wmay Be
Trusi Fund Contriouetion, €] Added 10 Fees

10. 7% OFFICERS AND DlRECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD sl 3 Goiete TIng O change ] addition

HEE KUSTIN, ROBERT M DR. NakIE

STREET ANDRESS | 17743 SW 2ND STREET STREET ADDRESS

omv-s-22 | PEMBROKE PINES FL 33029 SITY-S1-2F

TTE . , O vesie TITLE {JChange ] Addition

NAME . HAHE

STREET ABDRESS STREET ADORFSS

UY-51-718 CITY-ST-2IP

MLE [ poete e [ Change [T Addition

ws_ 1 _— = e . MR L R .

STREET ADLRESS STAEET ADORESS

CITe-81-212 Oy -51-719

WLE O pelete T1LE {3 Change (7] Addition

HAME ' HAME

STREET ADDRESS STAEEY ADDRESS

LIV -ST-217 CliY-5T-21P

IHLE [ petete TILE O Gtiznge [ Addition

HAME HARL

STREET ADORESS GIREEY ADORESS

CHY-SI-21P CITY- §1- 2P

NLE 3 peigte s 3 Crangz [ Addition

NAME HAME

SIREET ADDRESS STAEET ADDRLSS

cire-s1-21P CyY-37-2IF

12. | hereby certily that the infermation sugef@d with Jhis filidg does not qualify for the exermptons conlained in Section 119, Flerida Statutes. | furtner certity that the information
indicated on this report or supplerngetai rapon is fueAnd accurate and thal my signature shalt have the same lega attect as il imade under oaily: that | am an officer or director

& the corporasion or the recaiver g
if changed, or on an atiachment

SIGNATURE:

report as required by Chapier 607. Forida Swatutes: and that my name appears in Block 18 or Bilock 11

Y- o A 1~ 30— FAN

SIGNATURE ANE' TYPED OR PAINTED NAKE OF SIGNING OFFICER OR DIRECTOR [ Qv Fooe =




