FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT
DOCUMENT # 538688 ecretary of State
04-22-2004 90060 023 ***150.00

1. Entity Name

TUCHINSKY CHIROPRACTIC LIFE CENTER, INC.

Principal Place of Business Mailing Address
3405 NW 9TH AVE. 5000 N 37TH STREET
SUITE 1207 HOLLYWOOD, FL 33021

OAKLAND PARK, FL 33309 US

s ecsarT R s W R AR A

Suitg, Apt, #, etc, Suite, Apt. #, etc. 04192004 ChoP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0272434 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
S C— - Name T ' T

TUCHINSKY, DAVID _
2205 NORTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptasle)

PEMBROKE PINES, FL 33024

City FL l Zip Code

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

SIGNATURE
Signalure, yped o printacd name of regisiered agenl and tille it applicable. (NOTE: Registered Agent signatire required when reinstating) DATE
FILE NOWII! FEE I3 $150.00 9. Election Campaign Financing $5.00 May ge
Aftor May 1, 2004 Foe wlill be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [Jchange T Additien
NAME TUCHINSKY, DAVID HAME
STREET ADDRESS | 5000 N 37TH ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL CITY-§1-5P
inLE ] 7 petete THLE [JCrange  [J Addition
NAME TUCHINSKY, JODI L NAME
STREET ADORESS { 5000 N 37TH ST STREET ADDRESS
CITY-ST-21P HOLEYWOOD, FL GITY-5T-2P
TME 2 oetee TITE [JChange  [C] Addtion
NAME NAME
STREET ADDRESS B STREET ADDRESS
CrTY-ST-2F ' - F cnv-st-ze T -
mE [T petete TILE [dChange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2IP
TITLE [ detete TIME [T Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF LIT{-ST-21P
TLE [ psiete LE [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-$7-21P oITY-ST-7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or aiector
of the corporation or the receivef-qr trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpeient withian address, with all other like empowered.

SIGNATURE: e ‘f’ / 20 #9% Y WS/M Z

BIGNATURE AND TYPED OR PRINTED NARE OF BIGNING DFFICER OR DIRECTOR Daytme Prone &

A

/




