2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

DO AENT # P99000002116 ; 5 Feb 02, 2004 08:00 AM
1. ¥ntiy Name i S
IS e ecretary of
GOLDSTEIN FAMILY CHIROPRACTIC CENTER, INC. ’ ary o State
Principal Place of Business Mailing Address
1365 5. MILITARY TRAIL 1365 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
T s [ {{L00AARORAIOAL
Suite, Apl. #, elc Suite, Apt #, gic. ) ’ MOORE CR2ZE034 (11/03) .
City & Stale Ciy & State S T | 4 FEINumber | __ - Applied For
” 65-0887592 _INot Applicable
Zip Country Zp ’ Country §. Cerlifcate of Status Dasired O ?fe'gesqtﬁ?ggimai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T Name S ) T
?%%Dg TSIIEI,T%\E!; EI%RA?LA D.C. Sireet Address {P.Q Box Number is Not Acceptable) o
DEERFIELD BEACH FL 33442 — -
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing 1is registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ R — _ —_— ,
Sugnalure. lyped or printed name of regisierad agent and 1ile d applheabla. {NOTE Registared Agent signalure required when remslating) . . DATE
FILE NOW!i! FEE !Tc' $15000 9. Elsction Campaign Firancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . e Trust Fund Contritution. O Added to Fees
Make Check Payahle jo Florida Depariment of State )
10. OFFICERS AND DIFECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N L1 . _
e DP ) T DOoeee M T T [CChange [ Addition
NAME GOLDSTEIN, CLIFFORD A NAME _
STREET ADDRESS | 1365 5. MILITARY TRAIL STREET ADDRESS UDDUUBGEEE.‘?; b
orv-s-2¢ | DEERFIELD BEACH FL 33442 CTY 572 OeA2/04-60126-0HE8 150,00
TILE {7 pelere HILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7P CITY-51-2P
TITLE [l Deiee TiLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2P
TITLE 1 Delete TILE [V Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZP
TIME O oelete  § e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2P
s 3 pelete g [Jchange 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITy-¢1- 2P CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biogk 10 or Biock 111
changed, or on an attachment with an address, with all,other ke empowered.

sianaTure: 1, a /Z%v l_/ dofety 7975 7/-5’/_@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Qate Caytme Phong #




