. FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P98000097838 01-18-2005 90061 040 ***150.00
1. Entity Name
BRICKELL CHIROPRACTIC CENTER, INC.
Principal Place of Business Mailing Address 4 B U U 3 0 l 0
5975 N. FEDERAL HIGHWAY #121 5975 N. FEDERAL HIGHWAY #121
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
Suite, Apt. #, etc, Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0881221 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Rag| Agent 7. Name and Address of New Reglstered Agent
—— T e e ————ee e e i _Name <
BRICKELL, KEITH
5675 N. FEDERAL HIGHWAY #121 Street Address (P,O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
Clty FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. v
SIGNATURE
Signature, typed of printed name of ragisterad agent and ke i spplicable. {NOTE: Repisterad Agen: signature required Mm rednsiating) ) DATE N
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P . O Detets TINE ‘ _ [Jcnangs O Addition
NAME BRICKELL, KEITH NAME
STREET ADDRESS | 2443 NLE. 26TH STRET STREET ADORESS
CITY-ST- 7P LIGHTHOUSE POINT, FL 33064 . CITY-ST-2IP
TITLE O Deletz e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-S1-2IP CITy-ST-zp
TITLE O Delete TITLE : [J Chenge [ Addition
STREETADDRESS | —— . 4+ em — - - - . STREET ADDAESS - - - . . — -
CITY-ST-2IF : CiTy-5T-21F
TITLE : O Delets TME ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE O Detete Ting [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CImY-Si-2IP
TILE . . O pelete TITLE . [3-Change [ Addition
NAME . -7 ’ . : MAME A
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP 3 L. . Limy-sT-2IP
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repont is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., ¢r on an attachment with an address, ailfy all o}her like empowered.
SIGNATURE: Q4. 111- 200
SIENATURE AND TYPED GFf PRINTED NAWIE OF SIGNING OFFICER GR DIRECTOR Dot Daylime Phone #




