2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

) . - & .
DOCUMENT # P97000059598 Feb 16, 2006 08:00 AM
1. Enbty Narmo Secretary of State
BEHAR CHIROPRACTIC CENTER, P.A.
Principal Placs of Business Mailing ASTDress
9841 PINES BLVD S841 PINES BLVD
. e IR RECHRKIARN
2. Principal Place of Bustioss 3. Mailing Address
Suita, Apt, &, atc. Sarte, Apt. #, ate. 1st MOORE CRZEO34 {10/05)
Ciy & Stats Ty & State 4. Pl Number | lAppled For
e B N 65-0767824 [ iiNm Appf\caﬁle
ap Countsy Zp I Country 5. Certilicate of Slaius Dasred I} ggg‘gesqiﬁ?gdm”al
6. Name and Address of Current Reglstered Agent o 7. Mame and Address of New Raglstated Agent
Name
‘IBS?{‘]AE'IS[!)CE};J TRAIL LANE Srreat Address (P,O. Bax Numbe: is Not Acceptabie) -
WESTON FL 33327 B
oy T *'IE“CTZT&E:S&E '

8. The above named entity suomits 1his statement tor the alrpose of thanging 28 registered ofiice of registered agsnt, ar both, in the State of Flotida. 1am familiac with, and accept
thve abligations of registered agent. - :

SIGNATURE

DgTlIg, YR OF pImTen e of tegrsiencc agent and it i apphcatie NOTE Remsiersts AQert S:ynaiune IRTUIres wikn 1ENs1amD) DWIE

.- FILENOWN! FEEIS §15000 .
"7 .. .After Mak'1, 2008 Fes Will Be $850.00 .
_ Take Check, Playlablevigﬁqt'i.da Pepartment qf§

9. Election Campaign Financing  $5.00 May Be
Trugt Fund Canwribution, 3 Added to Fees

1a. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFSCERS AND DIRLCFORS IN 11

WILE D U poete Wi I Change [T Acdition
AN BEHAR, RICK JASON NALIE

STREET AQORCSS | 1850 HIDDEN TRAIL LANE SIREET AQORESS

ary-5-20 |WESTON FL 33327 CY-5T- 7P

Tz 7 Batete ikt {3 Crange 3 Aadition
NAML HAME YOo0oad 35723

STREEY ADDRESS SHREE ADDRESS J2/27/06-80003-013 153,00

ITY-57- 2P CITY-SF-T1P

e . T3 Dot Witk [OJGnange 13 Addition
NARME MAME

STAEEY ADENESS STRLET ADDAESS

£irY- 57- 2 CHY-St-2p

THLE 7 petete THLE [ Change [ Addition
NAME HAME

STREET ACONCSS STRECT ADORESS

CITY-57- 2P CITY-51- 2P

TLE 1 petete TE [ crhanga T Addiion
HAML NAME

STREET ADTRESS SIAEEY ADDRESS

CHrY-§T- 2P CiTY-ST- 2P

THLE O Oetcte WL [ Change [ Addition
NAME NAME

SIREET ADDAESS STREET AUGRESS

CITY-ST-I1P Y -ST-ZP

12. 1 hereby certly that the information supplied with this fiing does not quality for the exemplions sontained in. Section 118, Florida Statutes, t further carity that she information
widicated en s report of supplemeantal ceport (s true and accurale and that my signature shall have he same legas effect as if made undas oathy; that | Bm an officer or direcior
at the carpotatan o the raceiver gr trustee & wered & axecuta this repott a suicad by Chaptar 807, Flarida $tatutes; and thal my name afgears in Block 10 ar Block 11
It changed, ar an an alttechaenbwalh -

SIGNATURE:

2/ Jol asiesseE

laty Ceveiia Phing




