2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCIMENT # Po6000025546

1. Eniy Narme

PERRY CHIROPRACTIC CENTER, INC.

Principal Placs ot Busiiass

200 WEST CAMING ROAD
BOCA RATON FL 33432

Maiting Address

PC BOX 97
. BEERFIELD BEACH FL, 33443-0097

2. Principal Place of Business

3. Mading Address

FILED
Mar 09, 2006 08:00 AM
Secretary of State

IR TR

PERRY, EDITH E

gSOOPONCE DE LEON RD
51

BOCA RATON FL 33432

Sulta, Apl. 4, Blc. Suite, Apt. #, eic. 18t MOORE CRZEQ34 (10/05)
City & State Ciy & Siate & FEINumbes | iAppied For
55—(15_5?393 [ [0t appcanta
ap Country Zp Country 5. Ceriificate of Status Desired O $B‘75 ﬁfdditi’onal
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agem
Name

Streat Address (P.O. Box Mumber is ot Acceptable)

City

FLT'Z}}:} Cade

the obtigatians of registarad agent.

SIGNATURE

8. Tre above ramed entity submits this staterment for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar wilh, andd accept

Signanis, YRed of AIRSd news of regrstecad ageat and dTe | apphoatila

(MOTE fequstared Agent signaiune reguiad witen fBnsRang)

DATE

— =T =TS

[ARESIERS IO

. Vit FEE 'S%ﬁgg S i L 8. Election Carmpaign Financie .
.  Aftes May 1"2006'5%-“@1 gaisgg'qiwvﬁ Trust Fund Cn?ntrgi?buuon. él fdsde?s?nh;g: °
 Make Check Payable to Flarida Bepartment of State, | o .
10. CFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES IO OFFICERS AND DIRECTORS IN 11
TiLE g L Delie TitE i {Iehange ] Addivion
e PERRY, RONALD M g o Wininat2uny
SIMLEEADORCSS {950 PONCE DE LEON RD #5710 STREET AQDRESS /21706 80020020 150,00
Giry-ST-2¢ BOCA RATON FL 33432 . Ciy-st-ar
TME VP U peiet HILE I Change ] Addilian
hAME PERRY, EDITH EGYED ’ HANE
STREEFADOMESS {950 PONCE DE LEOM RD £510 STREET ADDRESS
Cify-ST-IF BOCA RATON FL 33432 CieY-S¥- a1 i
LN T Detars ek Olchangs £ Addition
HAME AN
STREET ADDRESS SIALLT ADDRESS
CITY-ST-IP CHFY-$T-TIP
e 1 petele TRE Y change T Addilion
RANE NANE
SIREET ADDRESS STRECT ADIRESS
CIFY-§T-2P CIPY-§T-P
e L3 petele WIE CJctangs [ Addition
NANE HAME
STATET ADDRESS STREET ADDRESS
CITY-§T- 27 Cary-S1- 4P
TLE 7 belete TME O changs {7 Addilien
HANE HANE
STRECI ADORESS STREEL ADORESS
re-S1-2w Cie-§t-4F

12, | hereby cerbly that the informahon suppliet with Ihis $fing does not quakly for The exernplions contamed in Section 138, Flonda Satuies. | further certlfy thal ie information
indicated on 1is report of suppiemental report is Tue and accurate ang that my signatura shall have the same reé;a( effact as \f mads under oath; that | am an officer or direcior
of the corparation of the receiver ar tustes empawerad {9 execute this repornt as required by Chapter 8§07, Flari

it changad, ar an an attachmant with an addgass, with all\@ ke empowered.
SIGNATURE: _ — AIA. & [ e

a Statutas; and that my name appears In 8leck 10 or Blocl 11

Yoo (s0)30(-0905

MATURE AN TYPED 8 PAMNTED NAME OF SIGNING CFFER 08 IRECTOR



