2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000025546 ey Apr 01, 2005 08:00 AM
t. Entty Name > Secretary of State
PERRY CHIROPRACTIC CENTER, INC.

Principal Place of Business  ~ Mailing Address . -
200 WEST CAMINQ ROAD PO BCX 97
BOCA RATON FL 33432 o . BEEHF[ELD BEACH FL 33443-0097
e [T
Suite, Apt. #, efc. - S Suite, Apt #, elc. 15t MOORE CR2FE034 (10!04)
Cily & State - City & State 4. FEI Number Applied Far
65-0659898 Not Applicable
2 Country ae Country 5. Certificate of Status Desired O ?i'ggﬁgégﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o o — | Name )
SgglgéNEgéTgEELEON RD Streel Address (P.O Box Number js Mot Acceptable)
#510
BOCA RATON FL 33432
City FL | Zip Code

8. The above named entity submits 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

‘ T
', (NOTE Registered Agan* Sgnatule fequirad when rinstaling) t DATE
. <l —— _
e
’ : N Trust Fund Contribution
Make Check Payable to Florida Department of State puton LI Added fo Fees
10. OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tiLE P [J Detete WILE [ change [ Addition
NAME FERRY, RONALD M NAME A0Za3i02
STRELT ADDRESS | 950 POMNCE DE LEON RD #510 STREET ARDRESS g?ggﬁ_ggg‘g: =
{IiY-§T-2IP BOCA RATON FL 33432 - CITY-S1 2te 040141 Le-017 150.00
TiTLe VP 1 Delete AITLE [ Change ] Addition
HAME PERRY, EDITH EGYED NAME
STRELT ADDRESS | 550 PONCE DE LEON RD #510 . ] SIREET ADDRESS
CITY S1-21P BOCA RATON FL 33432 GiTY-S1- 7P
itk  Ooese O Chenge [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDKESS
CHY-$1-2P : - CIrY-ST-7F
L 1 Delete N RO [ change [ Addition
NAME NAME
S1REE] ADDRESS STREET ADDRESS
GIY-§i-71P 7Y S 71
1L . Cpete . [ 1ice JChaige [ Addition
NAME NAMI
STRELT ADORESS STRLIT ADDRESS
orY-SI-ZiP CITY-ST-7IP
il  Doeele g [change [ Addition
NAMD NAME
S1ALET ADDRESS SIRCET ADDACS
Civy-§T 2P oY -S1- 2P

12. | hereby certify hat the information supplied with this fiing doas rot qualify for the exemplion stated In Section 19.07(3)(D), Flptida Statutes. | further certify 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 cath, that | am an officer or director
of the corparation or the racaiver or trustee empowered io execute this report as required by Chapter 807, Florida Statute7d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all other Jike empowered _
SIGNATURE: /f % 2 /2908 Y6l 361 0%

SIGNATURE AND TYFED OR PRINTED MAME UF SIGNING OFFICET QR DIREGTOR I Date | Tiaylme Hhone 4




