- 1
2007 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000078296 /é"’%*;;\ Jan 30, 2007 08:00 AM
t. Enity Naro AT 1 Secretary of State
FRIEDMAN CHIROPRACTIC CENTER, PA % ; “'.P
Principal Place ¢l Busingss Mailing Addross
8510 WEST FLAGLER STREET 8510 WEST FLAGLER STREET
AR AREA TR
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stalc City & Stale 4, FEI Numbaer Applied For
65-0947981 Mot Applicable
Zip Country ap Country 5. Ceorlificale of Stalus Dosired O ?g‘:fmﬁ;:’;io"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Namo
FREEDMAN, DAVID H ESQ.
11900 BISCAYNE BLVD. Street Address (P.O. Box Number is Nol Acceplablo)
SUITE 616
NORTH MIAMI FL. 33181
- City FL ' Zip Code

4. The abovo namad onlity submits this slatement for the purpose of changing its registored office or registered agenl, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of ragisicrod agant.

SIGNATURE
Signaturg, Iyped or prntecd name of rogrstered agent and Lile I Bopicable {NOTE- Registered Agent signalure regurred when rginstaling} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete I I [ Change (] Addion
NAME FRIEDMAN, GARRY DR. NAME o
sTriET aoopess | B910 WEST FLAGLER STREET SIREET ADDRISS - ,LH_:‘:EU QDEI 1"!:};4 -1 r -
CIIY-S1-7IP MIAM) FL 33144 CIN-SI- 7P 00240 I“UUﬂbu"Ula 1-30- UB
HILE 1 Deteta e [Jchange [ Additon
NAME . NAME
STREET ADDRI 8§ STREET ADDRESS
CITY-SI-ZIP CITy-S1-21P
TITLE [ Delete TMLE [change [ Acdiron
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-8[-2iP CITY-S1-7IP
TLE [ pelole 1)1 [ Change 3 Addilien
NAME NAME
SIREF] ADDRESS SIRECT ADDRESS
CIIY-§7-2IP CITY-ST1-71F
it (1 elets T ) O cnange  [J Acditon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1- 217 CITY-SI-ZIP
TIILE T Detere L [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-st-2p A CITY-81-2IP

12. | heroby cerlity that the information supplied this filing does not qualify for the exemplions containad in Saction 119, Florida Statutes. | further certify that the information
indicated on this report or | epgiYis truo and accurate and that my signature shall have the same Iegai effect as if made under oath: that | am an officer or director
of the corporation or thg gofempowered 1o execuls this repori as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

il changed, or on an gitachment gl ith all other like empowered.
SIGNATURE: __\ -5 /l/ ;/ o 20¢ 2111774

IRNATURE M{D TYHED o} PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




