2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # P97000080205 Apl‘ 10, 2008 08:00 A
1. Entiy Narmo Secretary of State
ROBINS CHIROPRACTIC CENTER, INC.
Erheipal Planse of Business Mating Acldress
701 EAST BROWARD BLVD. 701 EAST BROWARD BLVD.
SUITED SUITE D
2. Prncipat Piace of Busingse - No PO, Box # 3. Maling Addross

Suite, Apt. ¥, Gic, Suole, A, #, elc. 181 MOORE CRZE034 (10/07)

City & State Ciry & Slale 4, FEI Numbe! Apphed For

65-0789509 Net Anphicabie
2 Cauniry op Ceantry 5. Certificate ol Statue Desired O $8.75 Adduional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mamg

QSS%NTI\JS(')E?IHECEST 26 TERRACE Street Address {P.O. Bax Number is Not Acceplabile)
FORT LAUDERDALE FL, 33306

City FL Zipy Code

8. Tha anove narred antity submits this slatgment for the pursose of chang ng its registered affice or registerad agen, or sotr, in the Swate of Flondda | an tamiliar with, and accept
the ciligalions of regisiared ayent.

SIGMNATURE
Gt s o preced nante of rog - eod agentanrd e | arp sacin INGTE Regisaieo Agar | ggrtur it wiel 1 nle g° DATE

L S ~FILE NOWIY FEE ’? $150.00 ron 9. Blection Camisagn Finareing $5.00 way Be
o A'flter May 1, 2008 F_ee Will Be 555[}:00 Lo Trusi Fund Centnbution. [ Added to Fees

Make Chgck anaplle,:tq flqrida_Depar_lmeq}_ol Sta_le N .

10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERE AND DIRECTORS 1IN 1

i3 D O peee TITEF 3 onange {7 sadilion

HAME ROBINS, BRUCE E HAME

SIREET ADNRESS | 2650 NE 26 TERR STLET ADDRESS

oIy ST-Zi? FORT LAUDERBALE FL 33306 CiTy-51-21F . : .

L O veete TE ljdféé,flj'i' ! "HE-":DIEDIFU_,.EnQ [ Aaditinn

HAME thatat N

STREET ADRFSS . CTAFF ANTRESS

CITy-31-71P CITy-51-7F

nret [ Deete HiLL [JCrange [ Adtwnon

HRKAE WM _

STREET ADDRESS SIRFET ADDRESS

CITy-51-2IP GHy-5T1-21P

L O Deele Lk O Change [ Aodition

1iAME MAML

STREET ADDRLSS STAEET ADDRLSS

CITY-S1- g OITy-51-20

TILE O D cle TRLE O Ghasge [ Addilon

HEME HARE

SIRECT a0 23S STHEET ADDHLES

LV LS 10 LY 58. A

TILE 3 veate TMmE [ crange £ Acdidion

HAKE NakiE

SIRAET ADDRESS STELT ADDRLSS

CHY-ST. 2P LIty 51-2IF

12. | hereby certify that the intormation suaglied with this fillng does net qualily fur the exernptons contamed in Secton 119, Florida Statutes | furiner ceruty that the information
indicated on this report o supplerrental repert is rie and accurale a1a 1hat ny signature shall have the same legat altec: as f made under oath; that 1 am an officer or direclor
of the corporason or the receiver of trustee empewsred (o execule this report as reguired by Chapier 607, Fizrida Statutes: and thatmy narre appears in Block 15 of Blogk 11
ii changea, or on an attachnmient wih an address, wilt 8l clher ke empowere

SIGNATURE: _ 75 ZA F7oFf 2333 132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER DR DIRECTOR Eaw BoeenpFrgp e ow




