. 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000080205 Feb 19, 2004 08:00 AM
1. Enity Narme Secretary of State
ROBINS CHIROPRACTIC CENTER, INC.
Prncipal Place of Business Mailing Address.
701 EAST BROWARD BLVD, 701 EAST BROWARD BLVD.
SUITE D SUITE D
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
i RO AT M
Sute, Apt. #, etc. — l Suite. Apt #, atc. MOORE CR2ZEQ34 {11/03)
City & State } City & State ) 4, FEl Number ADc;!Ied ;gr
65-0788508 Not Applicable
Zp Country Zie Country 5. Cerliicate of Statws Deswed [ ?&gfq&fedg“’”ﬂ'
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name
gﬁzoﬁgggESBfRREIngARD L CPA Street Address (P.O. Box Numbaer s Not Acceptable)
WILTON MANORS FL 33205-1208 —
City - FL Zip Code

8. The above named entily submiis this statement for the purpose of changing is requstered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent

SIGNATURE o eezmz ooooooo : .
Swgnature, typed o¢ printed name of registerad ageon: and tlie f apehcabla. {NCTE Rogislered Agent sigrature regared when renstabng) DATE
FILE NOW!! FEE IS $150.00 . )
9. Election Ca Fi
Ater My 1,2008 Foowilbo S55000 Sectoicampe Tonens - $5.00 s oo

Make Check Payable to Florida Department of State ’

S 5 -2 e s T R TSI e ] _ - - — e
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detste THLE [ change  [J Addition
HAME ROBINS, BRUCE E NAME U0RO000568 705
STREFY ADORESS | 2650 NE 26 TERR STAEET ADDRESS D2715/04-80030-023 150,00
GIFY-ST-2IP FORT LAUDERDALE FL 33308 Y- S7- 2P
e O Delete s Clcnange [ Addition
NAME NAME
SYREET ADDRESS STREET ADURESS
GIrY.5T-2p CiTy-§t- i S i
me 3 Delete mE O Change 3 Additon |
NAME : o N N : :
STREET ADDAESS STREET AODRESS
EITY-51- 29 GITY- 5T 2P o . _
TITE O Deiete TWILE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
TME 1 Delete e [ change 1] Addiion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] ] crv-s-ap . ) ]
T 2 elee e 3 Change L1 Addiion |
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P B CITY-87- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihls report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the carporation ar the receiver or trustee empowered 1o execyie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other k6 empowered.

SIGNATURE: :Df-

SIGMATURE TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daje - Dayume Phona #




