2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

1. Entity Name

DOCUMENT # P98000040472

B & D CHIROPRACTIC INC.

Secretary of State

02-02-2005 90042 008 ***150.00

Principal Place of Business

4242C NORTH FEDERAL HWY.
FT. LAUDERDALE FL 33308

Mailing Address

4242C NORTH FEDERAL HWY.
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

IVUALUYVIY

I

I

Il

I

GERWIG, WILLIAM
4242C NORTH FEDERAL HWY.
F7. LAUDERDALE FL 33308

Suite, Apt. #, etc, Suite, Apt. #, etc, 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0827184 Not Appticable
Zj Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ _6.. Name and Address of Current Registered Agent __ _ 7. Name and Address of New Registered Agent .
Name

Streat Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

7

1, or both, Lr_n_lhe State of Florida. | am familiar with, and accept

the obligations of registered agent.
WILLIAM GERWIG D.C. %«%
SIGNATURE
Sgnaiure, yped of pn! Fiar tila if apphcable

{NCTE Rogsioed Agant signatua raqMMen 1ein5151NQ)

O 1-28-35

O

/|

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

6##ICERS AND DIRECTORS 11,

3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P A O pelete TILE [ Change [ Addition
NAME GERWIG, WILLIAM NAME
STREET ADORESS | 4242 N FEDERAL HWY SIREET ADDRESS
CIFY-ST-2iP FORT LAUDERDALE FL 33308 CITY-ST- 2P
TITLE O pelete ML [] Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CTY-51-7IP CITY-$1.2IP
IMLE . L e L. 7 Delete _ TILE — _ __[change [ Addition
NAME RAME o ‘
STREET ADDRESS STRELT ADDRESS
CITY-Si-2iP CITY-51-7IP
TLE O Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CY-sT-2iP CITY-S1-7P
TITLE O ostete TILE [ change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7P

SIGNATURE:

indicated on this report or sup
of the corporation or the recei

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119,07 (3)(i}, Florida Statutes. | further certify that the information

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt othar like empowered,

SGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone



