2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 08:00 AN

DOCUMENT # P83000082511

1. Entity Name
CHIRO - MEDICAL CLINIC, INC.

Secretary of State

Mailing Address
4021 N. ANDREWS AVENUE, #6

Principal Place of Business

4021 N. ANDREWS AVENUE, #6
FT. LAUDERDALE, FL 33308  US

FT. LAUDERDALE, FL 33308 US

DO NOT WRITE IN THIS SPACE

l

AR

04252006 Ne Chg-P CR2EC34 (11/05)
4. FE} Number Appiied For
£5-0465296 Not Applicable
. $3.75 Additiona)
5. Certficate of Status Desired | Teo Required

6, Name and Address of Current Registered Agent

GREGG, KATHLEEN
4021 N. ANDREWS AVENUE, #8
FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Beth, in the State of Florida. | am fam|

the cbligations of register

4
y /ﬁ*ﬁz‘{,—“

/weaﬁ

SIGNATURE
Sgnature, ar printed name of reglstered agert and (ile If applicable

{NOTE Registerad Agent signaiurg raluired when reiﬁw)‘g}

iligr with, and accapt
vhide

t 4

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Func Contridution.

9. Election Campaign Financing

55.00 fay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

THLE PDS

NAME GREGG, KATHLEEN

STREET ADORESS | 4021 N. ANDREWS AVENUE, #6
CTY-S1-7P FT. LAUDERDALE, FL 33305

THLE

NAME

STAREET ADDPESS
CiTY-ST-ZiP

THILE

NAME

STREET ADDRESS
CiTY -87- ZiP

TILE

NAME

STREET ADDRESS
CITY- 572

TILE

WAME

STREET ADDRESS
CITY -57-Z9

TILE

HAME

STREET ADDRESS
CITY-&7-2p

UI0OB0537 70
05/03,/06-80031 121 150,00

DO NOT WRITE
IN THIS SPACE

12. 1heareby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | futher certify that the information
indicated on this repant ar supplementat report is true and accurate and that my signature shall have the same legal effect as If made under aath; that | am an cificer or director

of the corporation or the receiver or trustee empowered 1o exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed ar on an attachiment Wi ass, with all other like empowefed
SIGNATURE: Gorblewn) Cpeds 4 A? S / P / f: ‘/fﬁ% 3%

mc};&mkﬁ AKD TYPED OR FRINTES NAME OF SIGNING OFFICER OR mchrﬂn/




