2007 FOR PROFIT CORPORATION

ANNUAL REPORT ' | FILED
DOCUMENT # P97000080205 . - :

1. Entity Name
ROBINS CHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Address

701 EAST BROWARD BLVD. 701 EAST BROWARD BLVD.
SUITED SUITED

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

A A A A

020672007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T o Roped For

65-0789509 Not Applicabla

; " $8.75 Addutional
8. Contificate of Status Desired ] Fee Roquired

8. Nams and Address of Current Registersd Agent

530 NORTHEAST 26 TERRACE DO NOT WRITE
FORT LAUDERDALE, FL 33306 IN TH l S S P A c E

8. The ebove namad entity submits this statermant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
he oblipations of registered agent.

SIGNATURE
Signature, typad or prntec name of registonsd agent and tile I apolicable. (NOTE: Rogisterad Agent sigriture racuired wnen reinstating} DATE
X 9. Etection Carnpaign Financing $5.00 may Be T A
Aﬂo_rr ﬁ,ﬁ?ﬁﬁ;’;@f&fﬂfg :gso__oo __ Trust Fund Contribution. ‘D Added to Fees [!3,’%%%}%%6 E‘]g}glﬂ 20 1501, 00
10, OFFICERS AND DIRECTORS i
TE D
HAME ROBINS, BRUCE £

STREET ADDRESS | 2650 NE 26 TERR
city- sT-2IP FORT LAUDERDALE, FL. 33306

TMEe

NAME

STREET ADDRESS
CiTy-sr-2p

TIME
NAME

oy DO NOT WRITE

e _ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TIMLE

NAME

SIREET ADDRESS
CITY-ST-2P

TIME

NANE

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustes empowarad to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

_ changed, or on an attachmér with an address, with all othef like ampowerad. .
SIGNATURE: HgoF FY I3 sBC

SIGNATURE AND TYPED OR PRINTED NAME OF B/GNNG OFFICER DR DIRECTOR

Mar 21, 2007 08:00 AM
Secretary of State



