FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Enlity Name

ROBINS CHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Addrass 6 u “ ‘ 6 a ‘ o

701 EAST BROWARD BLVD. 701 EAST BROWARD BLVD. '

SUITED SUITE D

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

R S R
Suite, Apt. #, elc. Suile. Apl. 4, atc. 04122006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For

65-0789509 Not Applicable
ap Country Zip Country 5. Certificate of Slatus Desired | Efe;esq :;ii;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nage - -
SHOEMAKER, RICHARD L CPA fﬁi;r IFNO%X %Sﬁ% = :
612 NE 26 STREET mr%i(ﬂeg&.ﬁ& “i-(.ﬂ %&QEQE

WILTON MANORS, FL 33205-1208

ot Lowpendale  FL [ ¥8%5(,

8. The above namead entily submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am {amifiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signazure lyped of phinted name of regsiared ager and tite if appucabie (HOTE: Regrsiered Agen; SIQraturs requinbd when reinstaing) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D [ Delete TIILE 3 Change [ Aadirion
HAME ROBINS, BRUCE E NAME
STREET ADDRESS | 26850 NE 26 TERR STREET ADDRESS
CHTY-57-21F FORT LAUDERDALE, FL 333086 Ty -s7-7IP
TITLE ™ oelete TILE [ Change  [] Addirion
MAME HAME
STREET AL:ORESS STREET ADDRESS
City-ST-ZiP GiTY-S1-2IP
TILE 1 potete THLE [ Change [} Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY.- 57-2iF CiTY-S7-21F
TITLE 1 Delete THLE [ Gharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESE
CITY-§T-ZiP CITy-ST-2P
TITLE [ oelete TMLE Ccnange  [J Aodition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-8T-71P CiTy-51-219

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repori or supplemenial 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
ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all athar like empgwerad.
SIGNATURE; D%~ &. %/w | Slobol  (Frss) 5335554

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayate Prooe »




