FILED

2005 FOR PROFIT CORPORAT“)N | . Apl’ 15, 2005 08:00 AM

= ANNUAL REPORT s *
DOCUMENT # P98000027092 ‘

1. Entity Name

SCOTT J. HERMAN DC PA

Secretary of State

. —_—T e _ N - ———
Principal Place of Busingss . Malling Address
4400 W SAMPLE RD. 4400 W SAMPLE RD.
STE114 - . STE 114
COCONUT CREEK, FL 33073 LS COCONUT CREEK, FL 33073 | LS

i = ——— (AR

01112005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE & Felmosr AR

65-0827959 Not Applicable
& o ; $8.75 additional
K. Certificate of Status Desired . Feo Required

6. Name and Address of Current Registered Agent

HERMAN, SCOTT J 7 — - DO NOT WRITE

4400 W SAMPLERD _

Soowrcresc | IN THISSPAC‘.E

P A S WAt g

8. The above named entity submits this statemont for the purpose of changlng its registered atfice or regnstered ageny, or both, inthe S‘[ale of Flonda lam fa,mnhar with, and accept
the obligations of registered agent. )

SIGNATURE ——ee - o T S o =

stunatuva,typsdot:ﬂniednameulfug@sle(edgqeigaudumftappwm. .o (HQTE ﬁngrs'nerau.saem_s\gnmerequimdwmrensmﬁnm - . . DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign F.inancing o $5.00 nmay Be
After May 1, 2005 Feo will be 5550.00 Trust Fund Cantributien. Added to Fees
10. ; f:: OFFEE;s}ND DIBECTORS . - = ‘i A - }Se‘;mmrﬁﬁ“
T D oy - 14/ 15/ Te-B0071-013 15000
NAME HERMAN, SCOTT J o I
STREET ACDRESS | 4400 W. SAMPLE RD SUITE 114 : -
Y- 51-7 COCONUT CREEK, FL 33073 . o e . .
TITLE
HANE )
STREET ADDRESS = —— s
£Iy-ST-21P | ——— e . e L ;g-H;_ ()T_ii_f—i - . .
TME
NAME
STREET ADDRESS
CiTY-S1-2P e s LT CoEs MEeEEE e e MDO NOT WRITE
ME
e IN THIS SPACE
STREET ADDRESS N s e —r
ey-§T-2P , o : B~ :
TME
NAME
STRCET ADDRESS . —
Ey-§T-2° :s.ﬂ&—* 4‘-; e X oot eFETL N paLn --F-#{- o T Lo LLuT T LT .
T
NAME _
STREET ADDRESS .
oY= 51-27 . : . e s -

12, | hereby certiy that the lnforma.uon supp!ted W|th this fshrg does nof gualify for me exempnon stated in Sechon 119, 075 1(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is tue accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver Or Fusiee empowered 10 gxecute this repart as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
¢hanged. or ¢on an attachment wittjan address, with ail other like empowered.

SIGNATURE: aﬂb L———-—‘ ey . , Oéln‘c‘a‘ (qsﬂ%m 4343

sfifGNATU'RE AND TYPFED OR PHINTED NAME OF SIGNING OFFiCER OR DIRECTOR N . - Bayiine Phone #




