Lo FILED
. 2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P9600001 91 04 03-29-2007 90016 050 ***150.00

1. Entity Name
BELLEGLADE CHIROPRACTIC CENTER, INC.

Principal Place of Business Maifing Address ONES L
4889 COCONUT CREEK PXWY 4889 COCONUT CREEK PKWY
COCONUT CREEK, FL 33063 SUITE 2

COCONUT CREEK, FL 33063

i it o+
i {; |
2. Principal Place of Business - No P.O. Box # 1. Malfing Address !““ﬂﬂlﬂlﬂlﬂﬂ“ﬂﬂﬂ“ﬂ

Tyv37 W Arihnmic A/ [ 1339 b ATeAne Ay
Suite, Apt. #, etc. Suite, Apt. #, efc. 01242007 ChgP CR2E034 (12/06)
ity & State City & State 4. FEl Number Appliod For
DCZL LA BcacH FC Beg?ﬂv O Ec 65-0650437 Not Appiicable
Country Cou " : .79 Addltional
Zg;‘-’\f 6 6’,11,,", &E/i)c y Zﬂ?gqqé Pf"'}nﬂf;yj‘) 3-_%&/ 5. Certificate of Status Desired O ?eaeReqmed
8. mmmdmmww 7. Name and Address of Noew Registered Agont
PERMAN, WILLIAM MWL (A PEf e
P.O. Number is
4585 COCONUY CREEK PAIGHAT R et
e LAy R A H FL | %" v¢

8. The abave named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrmture, typed or printed name of agistaned agent and S ¥ apphcsinie. NOTE: i Agert sigr required when . DATE
9. Election Campaign Financing $5.00 May Be
.MFI-LEWI!‘?MMII F.Ei'?,.f;'fg 'swsso 00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PO [ Deiete THLE © - D [JChane [ Addition
N PERMAN, WILLIAM e WitL A rn FEAMAN
STREET ADRESS | 4889 COCONUT CREEK PKWY STREET ADDRESS '?V—s? W . ATLAMTe AJC
cv-s-aF | COCONUT CREEK, FL 33063 CIFY-ST-27 DL 2 AN BLAck Fo 23y Yy{
TILE O besete e ClChame [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY-SE-21P
TE O petete mE [Jchange [ Addition
A NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2F orY-§1- 1P
TME ] Oeigte TRE OiCrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 53-2P CiTY-Si- 21
TTEE [ Detete TME [IChnge [ Addiiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1p CAY-§T-2P
TTRE O Detete THLE 1 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-5T-2 onY-51-ar

12 | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as it macie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed o execute this 1eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachr(Dwith an address, with all lika empowered.

SIGNATURE: Lo "IN o 31 ¥ fG P Ye

SIGNATURE AND TYPED OR PRINTED NAME OF S3CG OFFRICER OR DIRECTOR Dats Dpytichss Frose 8




