2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # P98000097838

1. Entity Name
BRICKELL CHIROPRACTIC CENTER, INC.

Secretary of State

Mailing Address
5975 . FEDERAL HIGHWAY #121
FORT LAUDERDALE, FL 33308

Principal Place of Business

5975 N, FEDERAL HIGHWAY #1217
FORT LAUDERDALE, FL 33308 .
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DO NOT WRITE IN THIS SPACE

AT

|

W

01142004  No Chg-P CR2E34 (10/03)
4. FE| Number | TArplied For
65-0881221 [ Trot Applicable

0 $8.75 additional

5. Certificate of Stalus Destred Fes Required

6. Name and Address of Current Registerad Agent

BRICKELL, KEITH
5975 N. FEDERAL HIGHWAY #121
FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpase of changing its registered afiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

EIGNATURE

Signature, typed of prnied name of regisiered agent and tide if applicable

(NOTE Raglstarad Agant signature requirad when refnstating]

DATE

9. Election Campalgn Financing

FILE NOW!Y FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2004 Fee will he $550.00

O

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE P

MAME BRICKELL, KEITH

STREET ADORESS | 2443 NLE. 26TH STRET

CITY-8T- 2P LIGHTHOUSE POINT, FL 33064

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CHY.-S7-2p

HLE
NAME
STREET ADDRESS T
CRY-57-2Ip

TITLE

HAME

STREET ADDRESS
CIry-57-2p

TITLE

NAME

STREET ADDRESS
Cvy-5T-7IP

HOOONG031413
02/04/04-80146-020 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Information supplied with this ﬁhrg doas not quelify for the exemption stated n Section 1 12, 07(3)() Florida Statutes 1 further certify that the infurmation
accurate and that my signature shall have the same iegal effect as if made under aath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as recuired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 |I

indicated on this report or supplemental report is true

changed, or on an attachmem Wi 1h anad S, w:th all cther like empowered,

SIGNATURE: __ | WU TG

T-2%-0 Y 61’3-«/—774' 3800

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER O DIRECTOR

Dad Dayilme Phanc #




