2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 07,2007 8:00 am

DOCUMENT #P97000086524 Secretary of State
1. E Narr
iy 08-07-2007 90029 005 ***150.00

CONGRESS CHIROPRACTIC CENTER CORPORATION
Principal Place of Business Mailing Address
2326 S CONGRESS AVE, STE 2-C 2326 S CONGRESS AVE, STE 2-C
B o Hll”ll’ Hl m" II“’ “m ||“‘ Ilw ||‘|“|“| I“‘”lwl Hl“ Imll' " 'II‘
2. Prncipal Place of Business - No P C. Box # 3. Maihng Address

Suite, Apt. #, efc. Suile, Apt # et 2nd MOORE CR2EQ34 (4/07)

Cny & State City & Stale 4, FEi Mumber Applied Far

65-0781567 Nol Applicatle
Zp Country ap Couriry 5. Certificale of Status Desred a ?g'gg’q:ifggma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANSEN, TIMOTHY DR

2326 S CONGRESS AVE. STE 2-C Sweet Address (P O. Box Number 15 Nol Acceniable)

WEST PALM BEACH FL 33406

Chy FL I Zip Code

B. The above named enlity submils this staiement for the purpose of changing s registered office or registered agent. or betn, in (he Stale of Flonda. | am familar with, and accept
the obiigations of registered agent

SIGNATURE R — “/-7 ) / / / 0 7

Sianalure, tyDed Or Iaied Bame O fegistered anenl ana mle | appikably INOTE RL‘(]ISIL‘IW%&I\! SEINLUTE UG whun reinstaing) LATE
.- E!LE NOW!!! FEE IS 3550.09 Lira | S807.193(2)(0) LA allows for the waiver of the S400.00 1 g £k Campangn Financing $5.00 May 8e
- .7 :DUE'BY September 5, 2007 w1 late tee. By ghfcking this bax, tne corporation ceriifies o T
I et ks » - . ) rust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department.of State | did not rodewe prior nohice Fee to fife is $150.00. 0
10. - OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE [ Deleie IMLE 'l, ) . [] Change WHmn
NAME HANSEN, TIMOTHY D HAME €oen v by QCO fl_b‘:k_‘ Ve
SIREET ADDRESS 2326 S CONGRESS AVE STE 2C STAEE) ALRESS | 74 p 2 WANT2rT - '\
- \ .

arv-stze MW PALM BCH FL 33406 avsze | Wt Von . O L
TiNE v [ pelete THLE - ! [J Change  [] Addition
NAME CARLO, JOHN DR NAME
STREET ADORESS 2326 S CONGRESS AVE #2-C STREET ADDRESS
wy-st-zp - WEST PALM BEACH FL 33406 CITY-57-2IF
i T L ﬂ}p[mp Tlt s U3 chaege 1] Additian
NAME L ANE, LORI HAME
STREET ADDRESS {106 WOODLAKE CIR STREET ADDRESS
ory-si-7P [3REENACRES FL 33463 CiTY-81-Zip
L S [ vetete HILE [C]Cnange [ Aadition
NAME HANSEN, ARTHUR DR NAME
STREET ADDRESS 2326 S CONGESS AVE #2-C STREE] ADDRESS
ory-5T-zp MWEST PALM BEACH FL 33406 CITY-§T-2IP
TILE 3 Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-51-71F
FILE 1 Delete TIME [ Change (7] Addition
NAME NARE
STREET ADDRESS STRLET ADDRESS
OIrY-S1-21 CITY-ST-2IP

12. 1 heraby certify thal the informaton supplied with this filing does not qualify for the exemptions contained n Chapter 119, Flonda Statutes | further certty that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that } am an officer or director
of Ine corporation or the recewer or trusice empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > f/ / 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFncen/gwﬁnecron Dale 7 Dayufre Phone #




