2004 FOR PROFIT CORPORATION

L8

F.- ANNUAL REPORT (AR

)

FILED

DOCUMENT # P99005378296

1. Entty Name

FRIEDMAN CHIROPRACTIC CENTER, PA

Feb 02,2004 08:00 AM
Secretary of State

Principal Place ot Business Waiing Acdcress

8510 WEST FLAGLER STREET
MIAME FL 33144

1\

NQ.AMI FL 33144

8510 WEST FLAGLER STREET

2 Principal Place of Business 3. Mailing Address

I

NIERAERD

I

Suite, Apt. ¥ ete. Suite, Apt. #, etc. MOORE CR2E034 (1140
Ty & Siave City & State 4, FEI Number o % ] Applied Fo.? -
B 65-0947981 [~ 1Niot Appicabie
Ze Country Zm Sy 5. Cenificate of Status Desweg [ ?eae'gesquﬁfe‘ﬂm“a'
5. Name and Address of Current Registered Agent 7. Nameand Address of New ﬁeq!stered Agent -
Narre
1 3
FREEDMAN, DAVID H ESQ. .{‘j Y\ - - N
14900 BISCAYNE BLVD. Siress Addrass (PO, Boxr Mumiber is Not Acceptable)
SUITE 616 - e

NORTH MIAMI FL 33181

City

FL J Zip Code

8. The aboeve named entity submils this slatement for the purposs of changing 1s regsiered office or registered agent, or both, in the Sizte of Florida. | am familiar with, and accep!

the obligatans of registered agent.

SIGNATURE - - - - - o R
Signaturd. yped of oanted name of reqQrstered agont and We f applcable. NOTE Agent s qusred woon roinstabng) BATE
FILE NOW!! FEE 1S $150,00 . . . .
e hn BEER AR - 8, El Fina
After May 1, 2004 Foo wili e $556.00 Toom o oo S0 Yoy 2o
Make Check Fayabie to Florida Departreent of State ’ B
10, OFFICERS AND DRECTORS N 5 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TRE D 3 belete THLE {Icnange 3 Addition
e FRIEDMAN, GARRY DR. HAME Ejg/ﬁ ] }[_}gggsge
STRECT ADDRESS | 8510 WEST FLAGLER STREET STREET ADDRESS g2/0 /04 4021 150,10
Ty -ST-ZP MIAME FL 33144 CiFe-5T- 29 L e - :
TE 3 Delete 13 3 Change [ Addition
NAME VAME
STRAET ARRESS STREEY ADDRESS
Loy -ST-29 SIFY. ST- ZIP
BHE 3 Dovae IMLE {3 fnange T Addiien
RAMI NEME
STREET ADDAESS STREFT ABDRESS
CiY.ST-ZP . Ty ST-ZIP - L
e 4 T Datete THE Tiohange [T Addition
BAME NAME
STREET ADDRESS STREET ADDAESS
oY -S7-7P ' £y ST- 2 ) o L
13 3 selets TifiE [ change 3 Addition
NAME NAKIE
STAECT ADDRESS STREST ADORESS
LI 5T TP _ ¥ um-stze L
TIRE 3 Delete TILE [T Change {3 Addition
N, MAE
STREET ADBRESS STREET ADDAESS
LTy -ST-21P Civ-5t-ae - B

12. { hereby cettify that the information su
indicated on this report or supplegnps
of the corporation or the receredd
changed, or an

SIGNATURE:

ati ather ke empowerod,

oith thisYiling does not quadfy for the exernption stated in Saction 11&07?{3}5}\ Florida Statutes. | further certity that the information
gfand accurate and at my signature shalfl have the same legal e
sfed 10 execute this repon as requirad by Trapier 607, Florida Statutes; and thal my narse appears In Block 10 or Block 11

ect as ¥ made under oath; that | am an cfficer ar director

20317 174>

i_\):‘ ot

Diaytong Phooe #




