2005 FOR PROFIT CORPORATION FILED

___ ANNUALl REPORT I

. Apr 11,2005 08:00 AM
DOCUMENT # P99000043110

1. Emity Name
ALEXANDER CHIROPRACTIC INC.

Secretary of State

Frincipal Place of Business

Mailing Address
75 NE 6TH AVENUE 75 NE 6TH AVENUE
#111 #111

DELRAY BEACH, FL. 33483

i

DELRAY BEACH, FL 33483

o5

DO NOT WRITE IN THIS SPACE

L o

NG AMARR

04062005 Na Chg-P CR2EQ34 (10/03)

4. TE! Number Applied For
65-0915851 Mot Applicable

5. Corticato of Slatus Desked [ $8-75 Additionat

Fee Raquired

“§. Nams and Addrsa of Current Registered Agent

ALEXANDER, STEPHEN L
75 NE 6§TH AVENUE

#111

DELRAY BEACH, FL 33483

= -

.l

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this Stalement for the purpose of changi

the ohligations of registered agent.

SIGMATURE

ng its registered office or rogisterad agert, or both, in the State of Florida. | am famdfiar with, and accept

e

—

Signature, typed or printsd nema of reglstored sgent and tille if spplicabls

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad 1o Fees

10. T GFRIGERS AND DIRECTORS

T
NAME
$TREET ADDRESS

PD
ALEXANDER, STEPHEN
745 NE 8TH AVENUE STE. 111

on-siZP | DELRAY BEACH, FL 33483

TIFLE

NAME

STREET ADDRESS
Cry-8Y-21p

TILE

HAME

STREET ADDRESS
GiTY-57-Z4iP

TIME

NAME

STREET ADDRESS
GITY-5T-2IP

TmE

HAME

STREET ADDRESS
CITY - §1- 2P

TmE

NAME

SYREEY ADORESS
CITY-8T- 2P

DO NOT WRITE
IN THIS SPACE

12, ! hereby certify that the information supplied with this fg;r:g dees not qualify for the exemption stated in Section 119.0?{3]6). Florida Statutes. | further cartify that tha information
and thay oy signature shall have the same legal eifect as if made under cath; that ) am an officer o director

indicated on this report ar supplemantal repart is trua
of tha corporation cr the receiver or rusteg-empowered [0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an

acourats

535, with all other like empowered,

=L~

<

e

A}

SIGNATURE:

e " =

EIGNATUNE ARD TYPED OF PRINTED NAME OF SIGNING GFFICER O DIAEGTOR

Stepler _ ﬂfpiio‘d{ﬂ/vffu 2L 620

Deytima Phone #

b =




