2005 FOR PROFIT CORPORATION FILED

" ___ANNUAL REPORT May 03, 2005 08:00 AM
DOCUMENT # P93000082511 SRR Secretary of State

1. Entity Name .
CHIRO - MEDICAL CLINIC, INC.

Principal Piace of Business_ - ) ) Mailing Adcdress
4027 N. ANDREWS AVENUE, #6 4027 N. ANDREWS AVENUE, #6
FT, LAUDERDALE, FL 33308 US .. FT. LAUDERDALE, FL 33309 US

R R A

04202005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e b AopTea o

85-0465298 Nat Applicable
5. Certificate of Stalus Desired [ $8.75 additional

Fea Required

S o ANDREWS KVENUE, #6 DO NOT WRITE
FT. LAUDERDALE, FL 3330% IN TH'S SPACE

6. Nams and Addreas of Current Registered Agent

8. The ebove named entity submiits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE — — — —eeeee
Signatura, typed of prinieq name of registerad ageni and iz if spplicable {NGTE Registered Agent signalure requlree whan reinstaling) - DATE
FILE NOWN! FEE IS $150.00 9. Electian Campaign Financing $5.00 Mzay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, 7 OFEIGERS AND DIRECTORS | ) i
TILE PDS ) - --
NAME GREGG, KATHLEEN

STREET ADDRESS 4021 N, ANDREWS AVENUE, #6
CIFY-ST-2P FT. LAUDERDALE, FL 33309 -~

TITLE
HAME R
Y R P
iy 0505/ 05-B0005-007 15,00
Time S
NAME

st DO NOT WRITE

s | “ - IN THIS SPACE

RAME
STREET ADDAESS
Ciry.stT-21P

TrLe

NAME

STREET ADDRESS
CITY-8T-. 219

TITLE

NAME

STREET ACDRESS
CITY-S5T-2P

12, | hereby certify that the infosmatior supplied with this fling does not qualify far the éxemptlﬁnisia?d in Section 1 19.07?3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusie® empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wiltf ap-fddrass, with all cther like empowered. / ( )
P65 (45)3

SIGNATURE:
Daytims Prone #

e p— —
R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T




