e : . FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # P95000077255
1. Entity Name

CHIRO-MEDICAL ASSOCIATES OF HOLLYWQOOD, INC.

Principal Place of Business R Maifing Address .
3917 HOLLYWOOR BLYD 2295 NW CORPORATE BLVD.
20 #140

LS RN

01052006  'No Chg-RP CRZE434 (11/05)
DO NOT WRITE IN THIS SPACE P | Emﬁemﬁ
65-05164145 B S, Nat'Applicatie

; $8.75 Adatiana

5. Centificate of jS\atus Desirad Fao Required

8. Nams snd Address of Qurreqt Registersd Agent !

PRUDEN, JAMES _ L DE) NOT WRﬁ'E

280 N. FEDERAL HWY

BOCA RATON, FL 33432 - IN Tﬂls SPACE

8. The ahave named entity submits this stalemant for the purpese of thanging its registered office or registared agant, or both, in the S1ate of Florida. 1 am famifiar with, and aggent
the abligations of registarad agent. T i

1

f

Slgnature. iyped ot pinted name of registered ager xnd tithy if spoficabie (UOTE. Registara Agant sigraturs requited whin renstaiing) P . DATE .

SIGNATURE

b—

FILE NOWIlI FEE IS $150.0¢ 9. Clection Carnpaign Financing $5.00 viay Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [J  AddedtoFeas

0. OFFICERS AND DIRECTORS i

TLE P
NAME BROWN, GARY _ A !

STAEEY ADDRESS | 2285 NW CORPORATE BLVD., #140 . © - LO00B0530020
GiY-ST-2F | BOCA RATON, FL 33431 ) ; 05 A05/0E~B0 10 ~Uya
TmE .

NEME

STRLET ADONESS
CITY-5i- ¢
‘i

MAME

- DO NOT WRITE

CTY-87-2p

IN THIS SPACE

h
(Bl -
'

NAME

STREET ADDRESS

CiY-§1-9

TIME

WEME

SIRCET ADDRESS

CiTY-5T-2F

(HLE

NANE

STREET ADORESS

SiTY-§1-2 ’

12. | hareby caqify that the information supplied wilh this filing does not qualiy for the exemptians contained in Chaplar 119, Flosida Statules. | funher cenily that (he infor-ation
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal sifect ps if made undar aath, that | art 20 offiear & Lradiar

of tha corparation or the raceiver ar irustes empoweret 10 execule this report as requiTed by Chapte: 607, Flarida Statutas, and that my neme appears in Block 10 or Block 11if
changed, or on an eliachment with an adoress, with alf giher ke empawered. -

SIGNATURE:

——

]

i
> i
T OR PRINTED NAME OF SIGNING OFFICER OF UIRECTOR o | e Daytn-m Proos 4
i
1




