2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2004 8:00 am
DOCUMENT # P94000079644 ' Secretary of State

1. Entity Name e
COLONIAL CHIROPRACTIC CENTER, INC. 03-03-2004 90399 050 771 38.75

Principal Place of Business B -~ Mailing Address
1310 WEST COLONIAL DRIVE SUITE 21-23 300 WEST SUNRISE BLVD. Y A3 1 %
ORLANDO FL 32804 SUITE 7 ’ ’ 21Uyl

FORT LAUDERDALE FL 33311

T s AR
L300 WesrShngy g BLD.
Suite, Apt. #, e-lcs.-_ "! E ]7 Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & St  City & State 4. FE! Number Applied For
Foee Lavderdad Fos 59-3284443 o
Zp '?33 I / Cauntry e Country 5. Centificale of Status Desired [ﬂ/ $8.75 Addiional
U.f A‘ ’ Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent——- . _ = -~
Alng  Hpeer
% 1 (:I\E F\;\I'Ey? ggEoE&L DRIVE SUITE 21-23 streat Addfjs?ﬁ’ﬁ;x oy i Nci@,ccepf;i&, o !
ORLANDO FL 32804 200 et Soypre. BLUD.
Suits O -
v T FL | 8%%./

lement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Fa te. 9 %”‘ D panns 7= MHplrr '_ 9/2;%-(

8. The above named entity submits §
the obligations of registered ag

SIGNATURE .
d Signature, typed of prnted name of feg&efe'd agent and title f apphcable. (NOTngstered Agﬂygnawre reguirecl when reinstatng) ) DATE
8. Fioction Campaign Financing ~~ $5,00 May Bs
Trust Fund Contribution. | Added to Fees
A QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - ‘|opP N [ pelete TILE I cChange [ Addition
NAME ALPERT, MARTIN DR NAME
$TREET ADDRESS | 1310 WEST COLONIAL DRIVE SUITE 21-23 STREET ADURESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TILE O pelete THE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P _ . i o CITY-ST-2IP
TILE : 3 Delste TITLE : ) [1Change [ Additon |
NAME NAME
STREET ADDRESS ~"N STHEET ADDRESS
CITY-ST- 24P CITY-ST-21P
TITLE 7 Deiete § e [T crange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE ] elete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Delete TITLE [ Change ] Addition
NAME ’ o o : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ’ : CITY-5T- 2P -

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiveseilrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if
changed, or on an attachment, address, with all other like empoweged.

SIGNATURE: s ). %‘r DR- 1t RN VW L// 2 phe

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMNE OFFICERA OR DIRECTOR Daytine Phane #




