2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... Sep 12,2005 08:00 AM.

DOCUMENT # S84728 Secretary of State

1. Entity Name

MIAMI CHIROPRACTIC ASSOCIATES, INC.

Principal Place of Business B Mailing Add-rt-ass

233 N UNIVERSITY DR, 233 N UNIVERSITY DRIVE

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
08022005 No Chg-P . CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fosieatar
65-0291686 Not Applicable

5. Certficate of Satus Desied 1 E&giﬁ:ﬁ“""a‘

8. Name and Address of Current Registered Agent

HIRSCHENSON, DAVID L

3520 W. BROWARD BLVD. DO N OT WR 'TE
SUITE 105

FORT LAUDERDALE, FL 33312 I N TH IS S PAC E

8. The above named entity submits this statement for the purpose of chang:ng is reglstered office or reglstered agent or both in the Staze of Flonda. | am familiar with, and accept
the obligations of registered agent. - e .o

SIGNATURE - - - ==
Signalure. lyped or printed name of regislered agent and litle if appiicable (NOTE Registered Agent signature requiod when ranstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., {he
Due by September 7, 2005 Trust Fund Contributian, Od Added to Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | B )
TITLE D
NAME HIRSCHENSON, DAVID L - : LOnna a2
STREET ADDRESS | 233 N UNIVERSITY DR. [ 1] }1'{;; .’Dg_gégqggﬂﬂd ISB BS
arv-s-2p | PEMBROKE PINES, FL 33024 _ o !
TITLE
NAME
STREET ADDRESS
CirY-ST-2P
TILE
HAME

an DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY. §T. 2P

TIE

NAME

STREET ADDRESS
CITY-87-2P

TRLE

NAME

STREET ADDRESS
CiTY-87-21P

12, | hereby certify that the information supnalied with this filin g does not qua!nfy for the exemption stated in Section 118, 0753)0) Flonda Statutes. | further certify thaf’ the Informauon
indicated an this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered to exacute this report as reqjd by Chapler 807, Flarlda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ifke empowered,
SIGNATURE: DAL 1+ 7 A, e ehamson 2 L1 O g/ 7 X 34 5?5/5/ 7291

SIGNATURE AND TYPED GR PRINTED RAME OF SIGNING GFFICER OR OIRECTOR Daytime Phona ¥




