‘ FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 08:00 AM |

ANNUAL REPORT
DOCUMENT # P99000043110 Secretary of State

1. Entity Namme
ALEXANDER CHIROPRACTIC INC.

Principal Place of Business Mailing Acdress ‘

75 NE 6TH AVENUE 75 NE 6TH AVENUE |
#111 #111
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
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01122007 No Chg-P CR2E034 (11/08)

4. FEI Number Applied For
65-0915851 Not Applicabls
$8.75 Additional

8. Certificate of Status Desired |

e o, e Fee Required
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ALEXANDER, STEPHEN L
75 NE 6TH AVENUE D0
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8. The above named entity submits this statement for tha purpose ¢l changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent,

SIGNATURE

Signature, typed ar piinted name of regisisrad agent and e it apphcabie. {NGTE. Rogistared Agant signature requined when rainstating} DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba Ufjl:lﬂﬂ[_JE'\i]E:EE]_ )
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees 04.-"‘1B.""Ij?"E}UDTS"DDI ISU . []D
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10. OFFICERS AND DIRECTORS I T e
T PD e
NAME ALEXANDER, STEPHEN SRS A
STREET ADDRESS | 75 NE 6TH AVENUE STE. 111

CY-ST-2° DELRAY BEACH, FL 33483
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CiTY-5T-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CIry-S1-21P
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12. | hereby certily that the information supplied with this filing doas not qualify for the exemplions contained n Chapter 119. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shaill have the sama legat sffect as if made under cath: that | am an officer or director
of the corporation or the receivar or ru mpowerad 1o execute this rapon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ar"address, with all ather like smpowered.
SIGNATURE: 03/s 2 A 0 (561)26b - 2007

SGENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e B
S __ R B ans SRR SRS LS. s e S e e A e e




