2004 FOR PROFIT CORPORATION
LANNUAL REPORT (AR) FILED

DOCUMERT # P97000000777 Feb 06, 2004 08:00 AM
1. Enuy Name Secretary of State
GALABOW-CHIROPRACTIC CLINIC, INC,
Pancipal Place of Business Mailing Address i
18183 BISCAYNE 8L VD 18183 BISCAYNE BLVD
AVENTURA FL 33180 AVENTURA FL 33180
us us
2, Principal Place of Business A 3. Maitng Address ‘ = [Wu’uﬂ!muﬂimﬂlw II mﬂ twj uﬁtmm&tm
Suite, Apt. #, ot T Sute, Apt #, et i MOOR; CR-EEOIB;T;‘;:’GS}
City & State — City & State ' 4, Fgi Numi:;efi &pplt;(; E%tﬁ
— . . 650717566 Not Ppplicatle |
op Couniry Zp Eountry 5. Cerificate of Staius Desired O gi‘gfqgﬂi°na'
%. Name and Address of Current Registered Agent _ 7. Name and Address of N_elveﬁggjstered Agent i ; :
Name
ggc()}gm?ég%ySESTﬁPENTHOUSE 4 - CITICENTRE Stoet Addiass (P O Box Number 15 Not Acseptatia) B
MIAMI FL 33168 = s — SRR
City — = FL i Zi*p{;ic.ra‘le_“:—‘Z“‘!lE :

8. The above named entity subrmis this stalement for the purpose of changing its registered office or regrstered agent, or beth, in the State of Flonda. | am familiar with. and accent
the obligatons of regisiered agent.

SIGNATURE . . e e ... i i Te

Signatse, yped o printed name of mgisteces agem and e aophoatie INOTE Pagslered Agent sghature requred when renstabng) CATE e

FILE NOW! FEE I_S $150.00 . 9. Election Campaign Finanging $5.00 May 5o
After May 1, 2004 Fee will be 3‘550‘90 Trust Fund Contribution O Added ic Fees
Malke Check Payable ta Florida Department of State o o
16. OFFICERS AND DIRECTORG S B ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 1L, |
TME DPST 3 Delete ! TE [ Cange T Addifion”
HAME GALABOW, JEFFREY NeME HOOOTNOE81 55 o
STREET ADDRESS | 18183 BISCAYNE BLVD. STREFT ADDRESS 5 A A -
| D1 BTN BV B e a2s06, 54' BUEE-DO2 150, Eiiiﬁ%w
I 1 Desete e [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2Ip COTY-ST- 2P L
TRE ] paiete T DCicnange [ Addition”
NANE MAME
SIAEET AODRESS STREEY ATDRESS
CITY-ST- 2P _ . Jomseoe o . . e
TTLE [ teiete TITLE ] Change [ Addidion
NAME HAME
STREEY ADDRESS STREET ADGRESS
£Y-S1-2P o ] CRCSTEP ) . emena
L 3 Defete TTE O Change [ Adoition |
NAME MaME
STREET ADDRESS STAEET ADDAESS
CHY-5T-7P L ] . . R oanv-sr-zp . [ —
e 1 Detere HE Ol change 13 Addition
NAME BAME
STREFT ADDRESS: SERECT ADORESS
CITY-ST-2IP CIFY-81- 2P
N . o P

12. | hereby certity thal the infarmaton suppfled with this filing does not quality for the exemption staied in Section 118.07(3)), Florida Statutes. { further cerlily that the information
inthoated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal offect 2s if made under ogth, that § am an officer or directar
of the corporation or the receiver or bustee empowered 1o execute this report 25 required by Chapier 807, Flovida Slatutes. and that my name appears in Biogk 10 or Blogk 11 #
changed. or ¢t an altachment with ar addrass, with all other like empowered. : : .

SIGNATURE: %PM Seffre, P— Gmu‘” 2-2-0% ___ Re5-933-7333

T ARE TYRED OF PRINTED NAME OF SIGNNG OFTICER OR DIRECTCR Oae Dayvrrg Prans &

m———




