2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P98000064162

1. Entity Name

R.A.J.D. CHIROPRACTIC CENTER, P.A.

Secretary of State

(05-02-2008 90181 001 ***150.00

Principal Place of Business Mailing Address

1835 E. HALLANDALE BCH BLVD 1835 E. HALLANDALE 3CH BLVD
HALLANDALE, FL 33009 SUITE 476
HALLANDALE, FL 33009

t!UUV"""

DO NOT WRITE IN THIS SPACE

HIII'Y'II'IA\II?IIIIHMIIHIIIH\IIMII\IIlilIIIIHII!IIH\IHNIIHHIN

04302008 No Chg-P CR2E034 (11/05)}

4. FEI Mumber Applied For
65-0855048 Not Applicable

5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

RAJCHGOT, DANNY
2081 S. OCEAN DRIVE
APT 404
HALLANDALEFL 33009

Sy

DO NOT WRITE
IN THIS SPACE

8. The above named,gﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o prinied name of registered agent and e i appiicable.

{NOTE: Registered Agenl signature required when reinstaing) DATE

FILE NOWIII‘ FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. "~ L OFFICERS AND DIRECTORS I

TITLE PST

NAME RAJCHGOT, DANNY

STREEF ADDRESS § 2081 S, OCEAN DRIVE APT 404
Cciy-ST-21P HALLANDALE, FL 33009

TILE

NAME

STREET ADDRESS
CIY- 51.2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-21P - - - - -

TITLE

NAME

STREET ADDARESS
CImy-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-5$1-21p

DO NOTWRITE
CINTHIS SPACE

S e—— ———rm m e a aw —_— =

12. | hereby certify that the infarmation suppli
indicated on this report or suppierment;
of the corporation or the receiver or t
changed, or on an attachmaAt wit

SIGNATURE:

other like empowered.

with thig filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further centify that the information
port is e and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Starutes; and thajmy name appears in Block 10 or Block 11 if

f54-s/iso

51oNAYIRE AND TYPED OHWME OF SIGNING OFFICER OR DIRECTOR

.53”’4

Dayime Phone




