2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 30,2008 08:00 AM

DOCUMENT # P99000043110

1. Entity Name .
ALEXANDER CHIROPRACTIC INC.

Secretary of State

Principal Place of Business Mailing Address

75 NE 6TH AVENUE 75 NE 6TH AVENUE

#1MN #11

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

4 A 0 A

01072008 No Chg-P CR2EQ34 (11/05)

D0 NOT WERITE N THIS SPACE v Ropled Fo

65-0915851 Not Applicable
5. Certificate of Stalus Desired O ?esegfq lﬁf:(;"“’"a'
6. Name and Address of Current Registerad Agent
ALEXANDER, STEPHEN L e BEYT ARSI
75 NE 6TH AVENUE D0 NOT OWIRITE
#111 5 FRn g S
DELRAY BEACH, FL 33483 N THIS SPACE

8. The ehove named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and titk if applicadle (NOTE: Registared Agant signature raquired when rensialing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $5850.00 Trust Fund Contribution. O AddedtoFees

U0AN00S24064

10. OFFICERS AND DIREGTORS I 05723 0E-aTH-10E 150, ]

FITLE PD

NAME ALEXANDER, STEPHEN
STREETADDRESS | 75 NE 6TH AVENUE STE. 111
CITY-ST-2P DELRAY BEACH, FL. 33483

TITLE

NAME

STREEY ADDAESS
CIY-ST-2P

TMLE
NAME

STREET ADORESS - v n sy g g
o512 D NOT WHRITE

i i THiS SPAGE

STHREET ADDRESS
CITY-ST-2IP

TmE

NAME

STHEET ADDRESS
CITY-ST-ZIP

TALE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalf have the same legal effect as if made under cath; that | am an officer or direciar
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, 911 all other like empowsred.

SIGNATURE: G LT pfalod sl Zie—zem

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhma Phone #




