2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P96000002177 Secretary Of State
1- Entiy Name 03-25-2004 90047 012 ***150.00
PREMIER CHIROPRACTIC HEALTHCARE, INC. o '
Principal Place of Business Mailing Address
1250 E. HALLANDALE BCH BLVD. ;ggo E. HALLANDALE BCH. BLYD. id i":-
205 O
HALLANDALE FL 33009 HALLANDALE FLL 33009 -
us us
Suite, Apt. #, etc. Suite, Ap!‘ # etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0692335 Not Applicabile
2P Couniry ap Country 5. Cerlificate of Status Desired O ?g'gg‘ ﬁi‘ﬂ"""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?A%SEL% A%ﬁ'ﬁggtg EBREACH BLVD. Strest Address (P.O. Box Number is Not Acceptable)
#205
HALLANDALE Fl. 33009
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
£

SIGNATURE
Signature, typed o printed name of reqisiared agent and titie d applicable, (NOTE. Registared Agent signaturg required when reinstating) DATE
Kl 8. Eleclion C ign Financi
et May 12004 Fo i s 83500 o 0 A
~-Make Check Payable to Florida Department ot State - )
10. OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE (1 Change 3 Addition
NAME BICARLO, CHRISTOPHER NAME
STREEF ADDRESS | 1246 ADAMS ST STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL 33019 CITY-$7-2IP
TITLE \Y ﬁ[)e:e[e TITLE [3 Change [} Addition
NAME ROSSANA, DICARLO NAME
STREET ADCRESS {1246 ADAMS ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-ZIP
TLE . [ pelete TTLE 1 change [ Addition
MAME — ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S5T-2IP
TLE [ peiele TMLE [ Ctangg [ Addition
MAME  ° NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (3 pelee e . (I change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachm ith an addrass, with all other like empowered.
SIGNATURE: % D C 0. Chrestphnn ) Carte DL, 3o/ Grvparorso
7

“S~EH@NKTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phone ¥




