2007 FOR PROFIT CORPORATION: - :
ANNUAL REPORT (AR) FILED . |

DOCUMENT # P95000077265 ‘ Apr19;2007 08:00 AM
1. Enliy Namo Secretary of State
CHIRO-MEDICAL ASSOCIATES OF HOLLYWOOD, INC.
Principal Place of Businoss Mailing Address
3811 HOLLYWOOD BLVD 2#?943 NwW CORPORATE BLVD.
LT
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suile, AplL #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slaie 4, FEiI Numbar 65-0616445 g:pphed '.:OI
cl Applicable
2w Country Zp Country §. Cerlificate of Status Dosired g‘g'ggql':?:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Refjisterad Agent
Name
PRUDEN, JAMES
880 N. FEDERAL HWY Sireel Address (P.O. Box Number is Nol Accoplable)
#404
BOCA RATON FL. 33432
City FL ’ Zip Code

8. The above named entily submits this stalomanl for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligaiions of rogislarad agent

SIGNATURE

Sgnature, Woed of Bivted nama of tagistared agent and bile ¢ applcavle, {NOTE. Regislored Aganl signatue requirad when reinslating) DATE

FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 S
Make Check Pa‘;/a'ble to Florida Department of Siate Trust Fund Confitution. [ Added o Foes
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delore i O change [ Aadinen
NAWE BROWN, GARY AL
SIRCT ADDRCSS | 2295 NW CORPORATE BLVD., #140 STREET ADDRESS
cirv-gt-zp | BOCA RATON FL 33431 CITY-SI-2IP
NILE [ Delele TITLE [T change ] Addilion
NAMI; . NAMI
STHEET ADDRI S SIRIE1'ADDRESS
CITY-S8T-2IP Ciy-SI-21P
it O pelete TINE Ochange [ Addition
MAKE NAME -
SIRECT ADDRESS STREE ] ADDR 5§
CIIY-SI- 2P CIrY-s1-71P
my [ Deiete T [ change [ Addilien
NAME NAM:
STREL [ ADDRESS STRILT ADDRESS
oSt 2 : - st- 20 ] UGOoo071ERnS
ne O el e 04/ 30,07 - 2001 SE ke 1 =53 Adfon
NAME; NAME
SIRET ADDRESS SIRECI ADDIE 53
CIY-81-ZiP cIry-s1- 2P
TiLe [ pelere TITE [ change  [] Aadition
NAME NAME
SIRLEY ADDRESS STREET ADDRESS
CIY-SI-7IP CITY-S1-2IP

12. | hereby cortify that Ihe information suppliod with this filing doos nol qualify for the axemptions contained in Seclion 112, Florida Statulas. | further cerlily that lhe information
indicated on this raport or supplemental roporl is true and accuralo and lhat my signature shall have the same legal sffect as if mado under cath; that | am an officer or direclor
of the corporation or the recaiver or lrustoo empowered 1o axecule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
il changed, or on an altachment with an addross, with all other like empowered.

SIGNATU HE}%\“
- EIGNATURE YPED ORTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daybme Phong #




