2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2006 8:00 am
Secretary of State

—

DOCUMENT # P99000078296

1. Eniity Name

FRIEDMAN CHIROPRACTIC CENTER, PA

07-06-2006 90005 032 ***150.00

Principal Place of Businass

8510 WEST FLAGLER STREET
MIAMI, FL 33144

Mailing Addrass

B510 WEST FLAGLER STREET
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

,owa
.

06302006 No Chg-P CR2E034 (11/05)
4, FEI Numbe: Applied For
65-0947981 Not Applicacla

0 $8.75 addiional

5. Conificate of Status Desireg Fre Raquired

6. Name and Addreas of Cusrent Registered Agent

FREEDMAN. DAVID H ESQ.
11900 BISCAYNE BLVD.
SUITE 616

NORTH MIAMI. FL 33181

DO NOT WRITE
IN THIS SPACE

8. Tha above pamad antity submity this statement far the purpoae of changing ite regiatared office of ragisterad agent. or toth, in the State of Flarida. | am familiar with, and accant

the obligations of ragistared agent.

SIGNATURE

Signeture, fyped of pNtA name of regisiered dgent and 1@ If applicebIG.

INOTE: Regritardd Agait igrefure required when reinstaning) QATE

FILE NOWI! FEE IS $550.00

Due by September 6, 2006 Trust Fund Cantribution.

#. Election Campaign Financing

$£5.00 msy Be
Added to Feas

10. QFFICERS AND MIRECTORS ]

TITLE o

Tz FRIEDMAN, GARRY DR.

STREET ADDRESS | 8510 WEST FLAGLER STREET
CaTY-5T- 20 MIAMI, FL 33144

TITLE

HAME

STREET ADDRESS
GiTY-8T-2P

mg
HAME

STREET ADORESS
GHY-57.2IF

TITLE

HAME

STREET ADORESS
CITe-5T- 7P

TIRE

NAKE

STREET ADDRESS
Lify-§1-2Ip

T

NAVE

STREET ADDRESS
CITY- 5121

DO NOT WRITE
IN THIS SPACE

2. 1 hereby certity ihat the information suppiighd wilh this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that she information

indicaled on thiz report or sup

ol the corporation or the 1peeng
changed. or On an anag

SIGNATURE:

H plt othar like empowered,

plemantal gaporyig e and accurate and that my signatuta chall have the same legal etfect as ¥ made under Gath; thet | am an officer ar director
] 06 g apad 10 exeCute this report as required by Chapter 807, Florida Statutes; and thet my names appeers in Block 10 or Block 113f

l'{ ‘{{'O {Om(uo 30¢ 227 | 7 T

ED NAME OF BIONING OFFICER OR RECTOR

Deirna Phana &




by

ATTACHMENT

. .~ - .
0.2
'A Friedman Chiropratic Center

8510 West Flagier St. Miami, FI. 33144 Phone: (305) 227-1742 Fax: {305) 227-2595

Memberof FCA
Member of ICA

Dr. Gany l. Friedman , D.C., ABDA

w-i.Wi 700> iLFO e 0T Uk DT

June 30,2006 M
T U008 29

To Whom It May Concern:

I am enclosing my annual report and a check for $150.00. Obviously you did not receive
the original check and annual report that I sent on 4/10/06. As the reason being that
there has been vandalism in our area over the last several months with the U. S. mail.

Upon reviewing my bank statement | noticed that the check that was sent on 4/10/06 to
you had not cleared. | am resending same.

Thank you very much for your cooperation.




