_;»%"2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P96000019104

1. Entity Name

BELLEGLADE CHIROPRACTIC CENTER, INC.

Secretary of State

01-31-2005 90066 034 ***150.00

Ptincipal Place of Businsss Mailing Address

1200 CLINTMOGRE RD. 1260 CLINTMOORE RD. - v e
SUITE 2 SUITE 2
BOCA RATON, FL 33487 BOCA RATON, FL 33487
TR a3 O O
“AREA LG0Tt el W P Cotonut Cheod Hay
Suite. Apt. #, efc. Suité. Apt. #, ete. 1102005 Chg-P CR2E034 (10/03)
1 te, 4. FEi Number Applied For
/ W g// 4 //L F mﬂﬂf A 65-0650437 Nol Appiicatis
y :3‘)% @2 %‘ﬂ/[ d 5. Certificate of Status Desired | $B'75 A_dditional
Fee Required
V & G’Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name e e m e e mtem e x e
-PERMAN- WILLIAM i it

4889 COCONUT CREEK PARKWAY

Strest Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33063

City

FL | Zip Code

8. The above named entity submits this staternent 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

Signatura, typed or printéd nama of regstered agent and litle il applicable.

[E

(NQTE. Registered Agent signature required whan reinstating)

‘]l (”\.\l.\": [P O SR} FIRE

Y

LE NOWIII. FEE IS $150.00 -
!After May 1, 2005 Fee will be $550.00

LIREINN Chae

" Trust Fund Contribution.

ot

9 Erectlon Campalgn F\nancmg

$5.00 May Be ‘
Added to Fees

Yo,

10 OFFLCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TTLE Mhange 3 Addition
NAME PERMAN; WILLIAM NAME o
STREET ADDRESS | 1200 CLINT MOORE RD., SUITE 2 STREET ADDRESS 4 f
CIry-ST-2IP BOCA RATON, FL CITY-ST-7IP 5 50é3
TITLE [ Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy -ST-7p CITY-57-2IP
TME O Delete TILE [J Change (] Additian
NAME NAME

_ STREETADGRESS | : STREET ADDRESS
CTY-ST-2P N T T T K Tesae o - - e R
TITLE [ Delate TME [J Change L[] Addition
NEME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
HILE L [ Detete TITLE [ Change [ Addition
A . . HAME ) ) .. e LT

* STREETADDRESS |-~ = = - STREET ADDRESS. B S PR E SV e
OISR . |5 3% ¢ e v .. CTY-5T-2P ; ’

12. 1| hereby ceftify that the information supplied with thls filing does not quairfy for the exemption stated in Secnon 1 19 07(3)(1) Florida Statutes. | further certity that the information
indicated on 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 girector
of the corparation or the receiver or trustee empowerad (o execuls this reporl as requlred by Chapter 607, Florida Slatules; and that my name appears in Block 10_.or Block 114t

changed oron an an{chment ith an addres§, with a\l other like empowered.

S!GNATURE /{ )

W~ NQ At DJ tLLfﬁr‘\ ﬁr@qmﬁ

oIt §z3 -9

WY

“EIGNATURE AND TYPED GF PRINTED NAME OF SIGKING OFFICER CR DIRECTOR

Date Davome Phene 4




