FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P92000000753 Secretary of State
1. Entity Name 05-22-2006 90042 038 ***150.00
PINE PLAZA CHIROPRACTIC CENTER, INC.
Printcipal Place of Business Malling Adaress .
7195 W, OAKLAND PARK BLVD. 1573 NE 37TH STREET ‘ - ’ 0
LAUDERHILL, FL 33313 US FT. LAUDERDALE, F1. 33334 -
Hi |
H

2. Principat Place of Business 3. Mailing Address |ﬂumnmmmm‘nml
2441 Bayview Drive 2441 Bayview Drive R '

Suite. At &, eft. Suiiz, Apt. 8, ec. 05162006  ChgP CRZED34 (11/05)

Ly & Sate {ity & State 4. FEf Number Applied Fot
Fort Lauderdale, FL Fort Lauderdale, FL 65-0378659 Mot Applicabie

Zp Country Zp Country 5. Coriificate of Status Desiee. [ 98- 75 Additional
33305, USA 33205 e Foa Required

8. Name and Address of Cumrent Regisiomnd Agent i 7. Name and Addresa of New Regi d Agont
Name
SCHWARTZ, SHARON Michael Pollock
1573 NE 37TH ST Stee: Address (.0, Box Number is Nat Acceptable)
FT LAUDERDALE, FL 33334 2441 Bayview Drive
Cit
"Fort Lauderdale FL [E"3c§°§£5

the obligations isierec agent.

AW\ PW

8. The above ay\ﬁw subynits this stateman: for the purpose of changing its registored office or regislerea agent, or both, in the State of Fotida. Lam tarmikar with, and accept
B

SIGNATURE V
r&.mwp‘m\imm \Y {OTE: Bogreerac AQert Tgnanus reqursth ahen, reres og) AT
FILE NOWYH! FEE IS $550.00 8. Etection Campaign Finanting $5.00 mayBe
Due by September 8, 2006 Trusi Fung Contribution. 0O AcdedioFess
10. OFFRCERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HRE v 3 pere e P/S/T [Jcrange  {J Accition
i fg:::“zs::“o" teie Michael Pollock
STREET ADRES 37TH SREANES | 2441 Bayview Drive
Gy-81-29 FORT LAUDERDALE, FL 33334 CTY-ST- 2P umﬁ;. T -,X.qnv,q—.‘l o RI..32305
L S S A ) PELT R L R S w g s B LT LA o N
THE 1 Driae THE CiCrame L) Addition
HAYE NAE
STRFET AFFESS STREET ADDRESS
oy-S1- 2P on-S1-2f
IE 7 Detete TRE Jeramge [ adeimion
NAME HAHE
STREET ADOESS STRET AORESS
CTY-57-7F o-R-2P
TRE . O Do TAE Dowce I radion
HAME HAME
STREET ATDRESS SIRCET ADDRESS
CITY-51-2P GOY-ST-I9
e ) Beje ME Clorange {7 Adition
g NANE
STRIET ADORESR STREET ADDAESS
COY-S1-2¢ oY §3-5P
e 1 Detete WiLE [Dctarge ] asdtion
HAME HAYE
STREEY ADRESS STREET ADDRESS
TFY-S1- 1P CAY. ST TP

12. ( hereby certily tha! the mformation supplied with this does not gualify for he exemplions contined m Chapier 119, Florida Siahrtes. | further cerdfy that the information
indicated on this repon o supplemenial repor s tue accurate and that my sigrature shalt have 1the same legal effect as if made under vath; that | am an offices or direcior
of the corporation of ine receiver oF TUSIeE eMpoweTed 10 SXECUIe this repont a3 reguired by Chapier 607, Florida Siawes: and that my name appears in Block 10 of Block 11 K
changed, or of &0 aztacyt 1 ain acdress, with 2l other ke empowered.

A
SIGNATURE:

TURE A7 TYPED O PRINTED NAKE OF SGNMG OFFICER OR DIRECTOR Dxe Deymrne Phone ¥




KTTACHMENT 115662 (4%
T 002000000753

May 16, 2006

Division of Corporations
Post Office Box 1500
Tallahassee, FL 32302
To Whom It May Concern:
Enclosed please find the 2006 for Profit Corporation Annua!l Report form
for Pine Plaza Chiropractic Center, Inc., along with our check in the amount of

$150.00. Please be advised that | never received this Annual Report form and
would appreciate it if you would waive the penalty fee.

if you have any questions, please feel free to contact the undersigned.

Yours very truly,

M o t—o

Michael Pollock

HAUSERS\Gr\ClientST\Shumway\lettertoState.doc



