2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # S84728

1. Entity Name

MIAMI CHIRCPRACTIC ASSQCIATES, INC.

Secretary of State

05-06-2004 90179 Q07 ***150.00

Principai Place of Business

Mailing Address

3526-H-BROWARD-BEYD- 233 N UNIVERSITY DRIVE
SUFE-+85— PEMBROKE PINES, FL 33024 .-
FORTAHBERBALEF-33312 . .
TS s (VAR EEYRARARAN T
233 N. UNIVERSITY DRIVE
Suite, Apt. #, etc Suite, Apl. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
PEMBROKE PINES, FL 65-0251686 Not Applicable
= - -
33%2 4 Bchry le_ Couniry 5. Cerlificate of Status Desired O ?ese'gi L‘:g:g“o"a'
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T = T T e e = S e T < T e - e o —
HIRSCHENSON, DAVID L.
3550 --BROWARB-BEYE- Street Address (P.O. Box Nurnber is Not Acceptabie)
SHFE-486— 233 N. UNIVERSITY DRIVE
FORTFHADBERBALEFE—-33342 PEMBROKE PINES, FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ) am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, Iyped or prinied name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

' DATE

FILE NOW!!! FEE IS $150.00
; After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.UU May Be

Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D . O Delee TIILE [Bd Change  [J Addition
NAME HIRSCHENSCN, DAVID L HAME

STREETADDRESS | 3526-WEBROWARE-BEYB—#65 STREET ADDRESS 233 N. UNIVERSITY DRIVE

CIY-8T-7 FORT-AAWOERDALEEL-33312- CTY- ST 2P PEMBROKE PINES, FL 33024

TILE {1 Delete TITLE [0 crange  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-7ip CAY-ST-2iP

TIE [ Delete HRE [ change  [] Addition
NAME . — i e e e . JB_NAME. — e . _ R e o -

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-ZiP

TITLE [ pelete TIILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-S1-2iP .

imLe 7 Deigte e (3 change  [Jauditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2IP

me [ Delete TITLE [ change [ Addilion
NAME NAME 3

SIREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-2P

12. { hereby certify that the information supplied with this filin

indicated on this report or supplemental report is tr

changed, or on an atlachment with an ress, wil

SIGNATURE:

ue an

h all otfer I'ke empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATMHE AND TYPED OR PRINTED NAME DF SIGNING OFF:CER OR DIRECTOR

Y
4

Date?

Dayiime Prone ¥




