2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # V05071

1. Entity Name

CARE FIRST CHIROPRACTIC CENTER, INC.

Secretary of State

01-12-2005 90016 003 ***150.00

SUNRISE, FL 33351

Principal Place of Business Mailing Address
7800 WOAKLAND PARK BLVD 7800 WOAKLAND PARK BLVD
STE 302-B STE 302-B

SUNRISE, FL 33351
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‘ ' .. | 5. Cenificate of Status Desied [ ?g-zmgmm

6. Name and Address ot Current Ragistered Agemt

" GILBERTSON, STEPHEN'W CPA~
2720 E. OAKLAND PARK BLVD

* SUITE 108

.FORT LAUDERDALE, FL. 33306

T DO NOT WRITE
 IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of ragigtersd agent and \ite if apgplicacie.

{NOTE: Regisiored Agomt signature required when retrtatng)

DaTE

FILE NOWIl! FEE i8S $150.00
Aftor May 1, 2005 Fee will bo $550.00

8. Election Campaign Fmancing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME HEMPFLING, FRANCIS J.

STREET ADDRESS | 7800 W.OAKING PK. BLVD. SUITE B-302
CITY-51-7P SUNRISE, FL 33351

NAME
STREET ADDRESS
CiTY-51-2P

T
HAME
STREET ADDRESS
st |

TME

NAME

STREET ADDRESS
Ciry-53-2p

e

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

indicated on t

changed, or on an attechrnent with an address, with all other ike empowered.

SIGNATURE: ‘

/

12. | hereby cermz that the information supplied with this tiling does not qualify for the exemption statad in Section 112.07(3)(i), Fiorida Statutes. { turther certity that the information
is report or supplemental report is true and accurate and that my signature shall have the sams legal
of the corporation or the recaiver or trustse empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ect as If made under oath; that | am an officer or director

VLY

NANE OF SI3MING OFFICER OR IRECTOR




