" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P98000035987 | <% | Febsiﬁ;é(;?; oofss'?gt? .

1. Entity Name
TROPICAL CHIROPRACTIC AND WELLNESS GROUP,
INC.

Principal Place of Business Mailing 'Address

4400 W, SAMPLE ROAD 4400W. SAMPLE ROAD

STE. 114 STE. 114

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 -

- ——— N

02042004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE - AP Fr

65-0834077 tot Applicable
5. Certificate of Siatus Desired ] $8.75 adaionat

Fee Required

§. Mame and Adrirass of Current R%gistmd Agent

ot A 65v PLACE DO NOT WRITE
PARKLANE, FL 33076 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, n the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e ——— , L
Signarture, typed of printed name of registered agent and Ule £ appheabie. (HOTE: Regrsiered Agert sgmature réquired when remstaliogg} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

10. GFFICERS AND DIHECTORS _ 1

i !  Un0NOnOS17S4

N&ME HERMAN, SCOTT W e .

B2/ 16/04-80054-016 150. 3D

STRET ADDRESS | 11644 NV 69TH PLACE
CITY.SI-2P PARKLAND, FL 33076

WL

STREET ADDRESS
CITY-5T7-3P

TLE

Py DO NOT WRITE

o | | IN THIS SPACE

NAME
STREFT ADDRESS
CY-ST-29

TILE
RAME
STREET ADDRESS
CY-57-2P

TIE

RAME

STREET ADDRESS
CTY-S1- 2P

12. | hereby cerlify that the information supplied with this fitng does not gualify far the: exemption stated in Section 119.07&3)(?]. Florida Statutes. I further certify that the Information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made snder cath; that | am an afficer or director
of the corporation or the receiver or rusiee empowered 10 execuls this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changec. oF on an aitachment with an address, with all other like empowered.

SIGNATURE: ___ Ar?b Z’\—/ Scwott Hetmad Qliiolo% (‘isﬁ}qn—f{_@@

GNATURE AMY TYPET OR PRINTED HAME OF SIGMING CFFICER OR DIRECTOR Daytirre Phone ¥




