FILED

ANNUAL REPORT Secretary of State

DOCUMENT # P96000031294 03-18-2004 90040 030 ***150.00

1. Entity Name

CHIRO PLUS CLINIC, P.A.

Principal Place of Business Mailing Address JYUILU s 1

2624 FOREST HILL BLVD. P.0. BOX 18651

WEST PALM BEACH, FL 33406  US . W. PALMBEACH, FL 33416 US

T S AR ERATCALIAT
Suite, Apt. &, efc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0666068 Not Applicable

Zp Country e Country 5. Certificate of Status Desired 0 ?g';gﬁfiﬁmai

.. -...B._Name and Address of Current Registered Agent . _ 7. -Name and Address of.New Registered Agent - s

Namne

VIDAL, OCTAVIO MDR SAME NAHE

7757 COLONY LAKE DRIVE Street Addiess (P, Bex Nymber i Not Agceptakl
BOYNTON BEACH, FL 33436 72 59 Hﬂéﬁiﬁlfw&ww

.

5 BoynTow BeAcH FL |43%32¢4

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 Fiorida. | am {amiliar with, and accept
the obligations of registered agant.

SIGNATURE
. h Bignatre. typed or printed name of regigtered agent and title ! applicanis. {NOTE: Begisiared Agent signature reguired when reinsiabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May B

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DR [ velste TLE [ Change [ Addition
HAME VIDAL, OCTAVIO M NAME
STREET ADDRESS | 7757 COLONY LAKE DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 GITY-ST-2IP
e 1 pelete TITLE [ change 3 Addition
HNAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-$7-2IP
e 3 pelste TILE [JCrange [ Addition
HAME e E : - NAME P . - A, . .
STREET ADDAESS STREET ADDRESS
Cny-ST-2IF CiTY-5T-2IP
TILE O Dete e O Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE £ Delete TITLE [ Change  [J Addition
HAME NAME
STREET RDDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TILE {OCtange  [T] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-S57-2IP CITY-ST-ZIF

12. | hereby certity that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicatéd 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 director
of the corporation or the receiver or trustae empowered Lo executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 i

SIGNATURE: ﬁ}'l W V 03 "/5'20:;4/ (58 742- 7572

S%GNATUR.E)TD TYPED OR PRINTED NAME OF RGNING OFFICER OR NRECTOR # Daytime Phone #

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am



