2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P95000055969

1. Entity Name

GOLD CHIROPRACTIC, P.A.

02-02-2006 90028 042 ***150.00

Principal Place of Business

15782 VIANA WINDS POINT
DELRAY BEACH, FL 33446

Mailing Address

15782 VIANA WINDS POINT
DELRAY BEACH, FL 33446

2. Principal Place of Buﬂ\ess

3. Mailing Address

80925 Lyans RQuad

AR ROACTA R

K025 “Jim; Qoad

Suite, Apt. #, elc.

Suite. Apt. #. ete. 7

01232006 Chg-P CR2E034 {11/05)
City & State ity & State . 4, FEI Number Applied For
6 Ot & Redo i p L EO coe kuli'd\{\— \ C/L 65-0597876 Nat Applicable
Zi Country Zip . Céunlry o . $8.75 Additional
g Q;Lt( ) E 1/ 9 s ’S} Lel( U SA’ 5. Ceriificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLD, RONALD S
15782 VIANA WINDS POINT
DELRAY BEACH, FL 33446

Street Address (P.O, Box Number is Not Acceptable)

City

FL LZip Code

B. The above named entity submits this stalemam for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad of printed name of registered agen! and tits il applicable.

(NOTE: Registered Agenl $ignature required when reinstaing)

DATE

E NOWIlIl FEE IS $150.00
After ee will he 0

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added fo Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 DR O Delete THLE DE. q%‘cmn e [ Acdition
NAE GOLD, RONALD S A ol Ronald - S Addre

STREET ADORESS | 15782 VIANA WINDS POINT sireerabpRess | LGF A G L 8 ons Ro Q:Q,

CITY-ST-ZIP DELRAY BEACH, FL CITY-ST-2IP eoc&_

HILE 1 Delele TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-§T-2P

TIILE = Delete TITLE [ Change ) Aduttion
NAME HAME

STREET ADORESS STREET ADDAESS

CTY-ST-21P CITY-ST-2P

TILE 3 Delete TITLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

aTy-ST-1P CITY-ST-2IP

e [ oeiete TITLE [Jchange [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CIFY-ST-2IP

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§t- 20 CITY-S1-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | turther centify thal. the information

indicated on this report or supplemenial report is true and accurale and that rmy sign,
siee empowered (0 execulg thi
n address. with I

of the corporation or ihe receiver
changed, or on an attachment

SIGNATURE:

other likg'e

re shall have the same legal effect as if made under oath: that | am an ollicer or director
'ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

y /-3/-06

LE\GNATURE AND TYFED OR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR

Dare Daybme Phona #




