FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000072347 Secretary of State

1. Entity Name
KORUM CHIROPRACTIC CENTER, P.A.

Principal Place of Business Mailing Addrass
9835-14 LAKE WORTH RD 9835-14 LAKE WORTH RD
LAKE WORTH, FL 33414 WS LAKE WORHT, FL 33414 S
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AL A

01062006  No Chy-P CRIEO34 (11/05)

DO NOT WRITE IN THIS SPACE iy T Fopieg e

850465113 Noi Applicable
5 $8.75 agaitionat
5. Certificaie of Siatus Desired O Fee Roquired

€. Name and Address of Current Registered Agent

Bt e SO RD DO NOT WRITE
LAKE WORTH, FL 33467 IN TH'S SPACE

8. The above named entity submiis this statement for the purpose of changing is registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registarad agant.

SIGNATURE - S S— — —_— — e
Signature, typed or printed name of regislered agent and fitla il applicabia. (MOTE. Reg:stered Agent signahre requirsd when reinstating) DATE
9. Election Carnpaign Financing $5.00 ray Be
150.00 qay
Aftef %Eyﬁ?%%ﬁFleaifl Eg $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PRES '
NAME KORUM, GREGG D

STREET AGDRESS | DB35-14 LAKE WORTH RD
CiTY-5T-2P LAKE WORTH, FL

Tt - LG000387293 .
At B1/13/06-80031-021 150.00

STREET ADDRESS
CITY-ST- 2P

TE
KAME

e DO NOT WRITE

s IN THIS SPACE

STREEY ADDRESS
GATY-S-29

THLE

NAME

STREET ADDRESS
CiTY-S7-ZIP

TILE

NAME

STREET ADDRESS
CiTy-81-2IP

12. ! hereby certi{K that the information suppiied with this ﬁling does net qualify for tha exemptions containad in Chaptar 119, Florida Statutas. ¢ further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same lagal effect as if mada under cath; that | am an officer or director
of 1he carporation or the receiver or trustes empowerad 10 execute this repor! as required by Chapter 807, Florlda Statutes; and that my name sppears In Biock 10 or Blogk 111
changed, or on an attachment with an address, with all other liha empowerad.

SIGNATURE:

7 -r
e

HAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥




