2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000059283 Jan 26, 2007 08:00 AM
1. Enlity Name ]
KOGUT CHIROPRACTIC CLINIC, INC. o~ Secretary Of State
Principal Place of Busincss Mailing Addross
9230 BIRD RD. 9230 BIRD RD.
#B8 #B
MIAMI FL 33165 MIAMI FL 33185
: : MEAGEEMOTRRO
2. Pnncipal Placo of Businoss - No P.O, Box # 3. Mailing Address
Suile, Apt. #, olc Suite, Apl. #. cle 15t MOORE CR2F034 (10/06)
Cily & State Cily & Stale 4. FEI Number Applied Far
65-0742169 Not Applicable
ap Country 4 Country 5. Cerllicate of Status Desired | ?g'gasql’:?:;"ma'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namg
KOGUT, DENNIS ' DR.
9230 BIRD RD 7 Sireet Addross (P.O. Box Number is Not Acceplable)
A

! =

B
- ~MIAMI FL 33165 T

. i Cily ' FL | Zip Codo

8. Tho above named enlily submits this slaicment for the purpose of changing ils regislered oflice or regislered agent, or both. in the State of Flonda. | am famiiar with, and accep!
lhe obligalons of regislered agern:™ 4 .
" ~ -

SIGNATURE SRR /. L

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Bo
Trust Fund Contribution. [  Addedto Fees

Signaire. type o punizd ngrng of registored agent and ntlg ¢ Appheable, {NOTE: Regsieted Ageti Signalurg requirgd whan rensialing) DATL ﬁ
|
.

|

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ P O oelete i, ) Change [ Acailion
NAML KOGUT, DENNIS HAMI UDﬂUDr .\i..!E,l?.._

SIRF Ay ss | 9230 BRD RD., B STRIT) ADDI 85 ol falj‘fl-]?_,ﬂijljgw - 025 1501 60

cv-si-np | MIAMIFL B LA (e Lo

nit I Delele it [ change [ Addilion
NAMI. NAML

STRITT ADDNY S5 SIRE TAIDI $%

CIY-S1-2P CITY-$i- A

liE O pelele r [ change ] Addilion
NAME NAME

SIRET ADDRISS STRITTAODI 55

CIN - $1-71P EIY-S1- 1P ’ -
nir ] Delete 0 [ change [ Adainon
NAMI NAML

SO TABAI5S SIRECT AL SS

CIY-51-/1p CIy-S1- 2P

e [ oelete i [ change [ Additon
NAME NAML

SINETADDRESS SINLLY ADDH 58

Y- ST-71p CIY-ST- 2P

Hie 3 oelere JIlLE [ Change [ Addilion
NAME NAMI'

SIREE] ADDRLSS SINELY ADDRESS

Cily- 8171 CIIY-51-71P

-

12. | hareby certify ihat Lhe information supplied with this liling does not qualiy lor the exemptions conlained in Seciion 119, Florida Slalutes. | furlher conify that the informalion
indicatad on his report or supplemaental raport is lrue and accurale and thal my signature shall hava tho samo 'ogal ofloct as i made under oalh, \hal t am an of icer or director
of the corporation or the rocawver or lrusloe empowaored to execule Lhis roport as roquired by Chaptor 607, Florida Slatutes; and that my namo appears in Block 10 or Block 11
il changed. or on an atlachmanjwilh an address, wilh ail othor like ompowoerad.

SIGNATURE:  oris [<oged  Depis 1<>5,\,L{: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Usto

/QQ/D’P 305-551-fo8

Daytime Phong #



