2006 FOR PROFIT CORPORATION
. .. ANNUAL REPORT {AR)

DOCUMENT # P95000055246

1. Entity Mame

%OCUTHEAST CENTER OF CHIROPRACTIC MEDICINE,

FILED
Feb 06, 2006 08:00 AM
Secretary of State

SUITE 2
bgKE WORTH FL 33461

. L I _,
Principat Place of Business Malng Address
3BEO LAKE WORTH RD 3850 L AKE WORTH RD

SUITE 2
LgKE WORTH FL 33461
u

2. Prnoipal Place of Business

t 3. Mailing Address

SRRV

Suite, Apt. 4, eic, Suile, Apt, . atc. 1st MOORE CR2E0SH (10108)
Cily & State Cily & State 4. FE!Number | Apphed For
L - - 65-0603772 [
C
= ity o Cauntry 5. Certificata of Status Gesired a $8.75 adsitonal
Fee Required
:_; _ _i i}qame and Address ot s of Current Registered Agent - B 7. Name and Address of New Reglistered Agent
Name

D'AMICO, JOHN A
3850 LAKE WATE RRD
SUITE 2

LAKE WORTH FL 33461

Sireet Address (P Q. Box Number is Not Acceptable)

City

FL f Zig bode

.

ihe cbigalions ol registered ggent.

SIGNATURE

£ The ahove named ermtv subiits fhis starement for the purpose of changing ds registared offico or regisiered agent, or both, in the Siate of Fiprida, Jam {armtias with, ang acoe;,

Crgpratune fyped th PEOISn it O (Bgne1ed agent adT WG d aPuicate

FILE NOWH! FEE IS $1EDDO
After May 1, 2006 Fee Will Be’ 5559 00

#ake Check Payabie to Flovida Department of §tqté"_

(6OTE Regicped Agart St [iurad when rastanng)

9. Cleciion Campargn Fnancing
Trust Fund Camubuten. [

ORIk

$5.09 May E.
Added ta Fees

10 o CFFICERS AND EARECTCRS K _ ADDITONS/UHANGES 10 OFFICERS AND DIRECTORS ¢ 11

e PSD 3 Delee TIE dChange [ Anda;

NAME D'AMICO, JOHN B HOONON42 1679

STAFES MORPLSS §320 SYCAMORE DR i SIAFES ADDRESS 02,16 g_ U-—’il& -017 150,00

CIY-S1- 29 ROYAL PALM BEACH FL 33411 cleY-S1-2ie

T [ Detete Tt Ol Change [ A

MARIE BAME

STREE F ADDRESS SUCET ADDREGS

LY -88- 119 CiT¥-ST- 2P

el . O Gpiete T O Chawge (] At

NAML HANL

STREEY AUDRLCS STHLLI ADURESS

Gily-Sl- 718 CtrY-51-2p

HILE 1 pelete e Tl Change O A%

NAME NAME

STALET ADDILSS STRELT ADDRESS

CITY-51- 217 CITY-§7- &P

TTLE [ petete TiiLE O Change [ Awsmita

NAME NAME

STREL] ADRIRESS STREET ADDRESS

Ciir-51-2P UY-51-2F

i 1 Oeieie i ClCnge  [Jae™

HAsE NAME

STRELT ADGRESS SIRLLY ADDRESS

Ty 55-2p e CI5Y 3719

12. { hereby cerbly ihat the isfarmation led with this ffunyg coes nat qually for the exeniplions cantained i Sechian 119, Flotida Statutes. ! furthee certity tna the informanior
nakcated on Itus repart ar supple; al repont 1S tue gha acculate and thay my signature snatl have the same legal eftect as f made under oalh. that | am an officer or direcsc
at the corporation o the recewerar lrusies empowardd to execute Inis repor as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 1

it changead, or on an attach

nt with an RAQTess, with all otner ke empowered,

Set-758 ~
SIGNATUR Johe A - D' Ao, o Yl Dy
SINATURE AND TYPBI OR PIINTEN NAME OF S?GNINGQFF!CER D" DIRECTDR mem Poane w 4




