2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED -

DOCUMENT # P99000028303 .
DOCUN Mag 01, 2006 (f)g.oo Al
GARRETT CHIROPRACTIC & WELLNESS CENTER, P.A, ecretary of State
Principal Place of Business _ Mailing Address L _ )
80290 CVERSEAS HIGHWAY, SUITE 110 90290 OVERSEAS HIGHWAY, SUITE 110
T e ”ll“lll”l m“ ‘lm mﬂ llm Ilm “ﬂ”ﬂmﬂ“ ﬂm mll ““Il‘ ” ‘ll‘
2. Pancpal Place of Busmess 3. Mailing Adkdress

Suite. Apt. #, elc, Suite, Apt. #. efc. 15t MOORE CR2ZED34 (10/05)

Cily & State City & State 4. FLI Number ' - |ﬁ§é!ied For

65-0905934 IEAppiica‘nE:
Zwp Country Zp Country 5. Certificate of Staws Desired 0 gi'gfqﬁf;éﬁmaj
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registeledj\ggzi o
Name

LIEBERMAN-GARRETT, ERICA
90290 OVERSEAS HIGHWAY, SUITE 110
TAVERNIER FL 33070

Sueet Addiess (PO Box Number is Not Acceptable)

City - B FL I Zip Code

the obhgations of regfstdred agen

8. The apove named entity submits this statement for the pughose of cﬁng s registered office or registerad agent, or both, in the Siate of Florida. § am famitiar with, and ab;:épt

SIGNATURE AL i

A - I
Caneiured gt or prted name of fegrietd agent 40 g § appicati (NOTE flegratered Agert sraln: Mgunad when 16matalmg}

et~ Y/28 0k

DAL

FILE NOW!! FEE IS $150.00 ..
After May 1, 2006 Fee Will Be 3550.00
Make Check Payable to Florida Department of State |

9. Eleclion Campaign Financing  $5.00 nMey Be
Trust Fund Contribution, {1 Added to Feas

10. OFFICERS AND DIRECTORS 11

THRLE D 3 belete HILE

NAF. LIEBERMAN-GARRETT, ERICA HAWE

STREET ADDACSS 90260 OVERSEAS HIGHWAY, SUITE 110 STREET ADDAESS UNDONNRE 2008

Grv-s1-28 | TAVERNIER FL 33070 Girv-s1-2i NS/ 3/08-00122-007 150,00

i O Cetete niLe Dl charge [ At
KhkE HEME

STREET ADDRESS SIBEEY ADDRESS

CIty ST-4F CHY-51-2IP

fIE ) pelste it Oohage [
NANE NAME

STREET ADDRESS STRIET ADDRESS

Cily-Si-7P {ify-87- 2P

e 7 Desete Tty [ Change  [J Adse.
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 7P CHrY-5T-2P

TLE [ etete TITLE O change [ Acditin
NAME MAME

STRECT ADIRESS STREET ADORESS

CITY-ST- 2P PITY ST 1P

MiLE 0 peless HI Ol change [ ddiisc
NAME MAME

STREET ADDRESS STREEY ADDRESS

CiyY-ST-ZIp CiiY-Si-2IF

12. | hereby certily that the inforratien supplied with s filmg does not qualify for nie exempiions ceniained in Section 119, Fiorida Sratmesju_rmer certify thal the information
indicated on 1his report o supplementa report is true and accuratg and that my signaiure shall have the same legal effect as if made under oath, that | am an afficer of direclor

of the corporation or the recsiver or rustee empowered 1o exec
i changed, ar on an attachment with an address, with all other

SIGNATURE: _ (] P/ PR

e EMPOWere,

this re;%equéred by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

O
Y ‘f/w/d?o 68"93

%ﬁ{anﬁs AKD TYPED OR PRINTED SWRUNG CFFICER ORWIRECTCR ¥ Cale 7 Daylme Prone § 7 E’o 2




