2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000059598 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
BEHAR CHIROPRACTIC CENTER, P.A.
Principat Place of Business Mailing Address
9841 PINES BLVD 9841 PINES BLVD
EEMBROKE PINES FL 33024 BEMBROKE PINES FL 33024
s i RO EEREN W
Suile, Apt. #, efc. Suite, Apt. #, elc. 7 MOORE CR2EUI§4 {11/03)
City & Stale City & State 4. FEI Number Appled For
65-0767924 Mot Applicabie
Zip Country 2ip Country 5. Certificate of Status Desired [ Ei'gfq L.;:jedditiona!
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?BE?OA‘EiSIID%IEJ TRAIL LANE Street Address {P.O. Box Number is Not Acceptabie)
WESTON FL 33327
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh in the State of Flonda. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE T
Signature, typed o panted name of registered agont and tille i appficadle (NCOTE. Registered Agent signature reqiured when roinstaling) DATE
' o 4 a0 .
FILE NOWI!! FEE 1S $150.00 i B. Election Campalgn Financing $5.00 May Be
 After May 1, 2004 Fee will be §s50.00. . Trust Fund Conlribution. O Added to Fees
Make Check Payable ta Florida Departmem oi State )
10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o) O Deiete e O change £ Additicn
NAME BEHAR, RICK JASON T Hg{lggﬂgg1 2&13
STREET APDRESS | 1850 HIDDEN TRAIL LANE STREET ADDRESS 02/04/04-80145-017 150.00
CITY-ST-2IP WESTON FL 33327 _ CITY-ST-2IP
THLE O peete TIRLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-S7-2P CiTy-§%-2IP
THLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-sT- 2P
TTLE O Deete TILE 3 Change  [J Addition
SAME NAME ‘
STREET ADDRESS STREET ADDRESS
Ty -ST-2F GiTY -51-2IP
ME 7 pesete i 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -S7-2P
TME 3 veiete TILE [JChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P £iTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{), Florida Statutes. | further certify that the information
indicatéd an this report or supplermenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this re required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agd other like e
Are pey Al |, Db AHATHIR]

SIGNATURE:
STRNATONTAND TYPED O DIANTELMUE OF SIGRNING OFFICEE OR DIAECTOR Navime Phore 3




