.~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000043110 Apr 20, 2006 08:00 AN
- e Secretary of State
ALEXANDER CHIROPRACTIC INC. ry
Principal Place of Busmess Maviing Address
;? EE 8TH AVENUE ;E; “E 8TH AVENUE
o oo v TR AR
2. Principat Place of Busmess 3. Maikng Address :
Suite, Apt. #, 8tt. ) Suite, Apt, #, elc. o ist MOORE CH2ZE034 {10/05)
Cily & State T ) Cuty & State ’ 4. FEI Number L Applied For
65-0915851 —Thiot Applicat:
Zip Cauntry ap Country 5. Certiicate of Status Desied [ ?eae gfqﬁi’fé“"”a'
6. Name and Address of Curent Registered Agent ) » 7. Namie and Addresg of New Registered Agent )

Name

?é%éAgT%E%VSE‘EESE{ ENL Strest Agdress (P.O Box Number is Not Acceptaiis) T

#111 , .
DELRAY BEACH FL 33483

City FL "] Zip Code

B. The above named entity submits tus statement for the purpose of changing its registered office or fegidterad agant, or bofh, In the State of Florida, | am famiiar with, and accer.
the obhgatons of registered agant.

SIGNATURE

Swgnalure, lyped of prnled name of rearsienad agend and St 7 applicabia {NOTE Begisiored Agens signatucy repuired when idinstating) . N DAYE

TR PTTIT = T T -
EESLEE NN

_FILE NOWIN FEE IS §150.00° -
After May 1, 2008 Fee Will Be $550.80

Make Check Payable to Florida B parﬁz‘:éﬁtﬁlf?’!%&

g. Blection Campaign Pnancing  $5.00 May £
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 13. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE FD ' 3 Delete RILE T Ochenge O hddin
NAME, ALEXANDER, STEPHEN HAME

STREET AQDACSS {78 NE 8TH AVENUE STE. 111 SIAEET ADDRESS UOOnnnSigs34

ery-S-2F  |PDELRAY BEACH FL 33483 . g Sresem 05702/06-30051-002 150,00
TILE 3 Deiete TRE [ change A
HAME HAME

STREET ADORESS ’ STAEET ADDRESS

oy ST 2P Ty -ST 2

LE ' C Oloeme  f wne 7 Shange nas
MAME HANE

STREET ABDRESS SIRLET ADDAESS

LTY-ST-2P Cv-8T-2IF

ot 7 Defete e - [dcrange  [IA4°
HAME HAME '

STREET ADIIRFSS STREET ADRRESS

CITY-ST-2P CiTy-51-21P

TLE = i i O] cramge [Tas
NAME NAME

STREET ADDRESS STREET ADDRZSS

GITY-5T- ZiF LY-ST- 219

s ’ T3 Detete e [l chamge A
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F £iy-ST- 2P

12. i hersby cernfy that the information supphed with this filng dees nat quaiify for the exemptions contained in Section 119, Flarida Statutes. I further cerlify that the inforrnatic
indicatad on s report or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or direc
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statwes; and that my name appears in Block 10 ar Block
 changed, or an an alfachment with arass, with & other like empowered.

SIGNATURE: ____o" Lo~ — < : Ynfol (st ) 2662007

SIGNATURE AND TYPED QR PRRNTED NAKE OF SIGNING OFFICER OR IRRECTOR - Frata Daytime Brana %




