2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # vos071

1. Entity Name
CARE FIRST CHIROPRACTIC CENTER, INC.

Principal Place ot Business

Maifing Address

7800 WOAKLAND PARK BLVD 7800 WOAKLAND PARK BLYD
STE 3028 STE 302-B
SUNRISE FL 33351 SUNRISE FL 33351

2. Principa! Place of Business

3. Marling Address

- FILED

Jan 31, 2006 08:00 AN
Secretary of State

RN A

G!LBERTSON,%STEPHEN W CPA
2720 E. OAKLAND PARK BLVD
SUITE 109 '

FORT LAUDERDALE FL 33306

Suite, Apl. £, elc, Suite, Apt #, ele 15t MOORE CH2E034 {{0.’05)
Cily & State City & State 4. FEi Number Applied For
. . S B 65-0308633 Mot Aogiosic
2ip Country 2ip Couniry 5. Cortificais of Status Desired O !§eae.ge5q Lf_:?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name -

Sieat Addrass {P 0, Box Number is Not Accaptable)

Cety

FL Zip Cods

the obligations of ragistered agent.

SIGMATURE

.
8. The above named entily submits this statement for the purpose of changing s registerad office or regisfered agent. or bath, in the State of Florida, | am familiar with, and accer

Swgrarure. typed of prmiad name al rcung;iercd agent anc e ¢ épphcar:[»

(NOTE Registerad Agent signanire ragicd when feinstavng)

. T DATE

FILE NOWIL! FEE IS $160.00
_ After May 1, 2006 Fee Will Be $550.00

Male Check Payable to Florida Department ofSiale

5. Siection Carepalgn Firancing  $5.00 May =
Trust Fund Contributien, L1 Added 1o Fees

10, GFFICERS AND DIRECTORS 11. ADDH IONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HILE D EIDeiete TiLE e I Change [ A
e HEMPFLING, FRANCIS J. HAME UONONNE0855S

STREEY ADDALSS | 7800 W.OAKING PK. BLVD. SUITE B-302 STREET ADDRESS 02/0806-B0103-5 180,00
ery.5T-2P {SUNRISE FL 33351 CITY-ST- 2P

TIE O3 Delete TLE - [ Change [ Add
HAME s

STREET ADDRESS STREET ADDRESS

cire. 57 710 CITY -5T- 2P

iits O patess TnE - I Cnange [ Adein:
NAME MNAKE [

STRELT ADORESS STRTET ADDRESS

CirY-ST-7P T ST 2P

THLE 3 etete THLE O Change [ A
NAME NAME

STREET ADDRESS STRET ADSRESS

CHY-T-2P CITY-51-2P

THLE 3 Delele e . Dl Cange A
NAME HAME

STREET ADDRESS STREET ADORESS

iy -ST- 2 oTy §1-7

T M Dete L R O Change [ &
NAME RAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-7P CTe-S7-2P

.
|
€
i
i

12. | hergby cerily that the information supphied with this filing dees nat Guality for (he exemptions conlained It Section 119, Florida Statutes. | funther centify that the Infofmatior
indicated on this report of suppiemental report is true and accurate ang that my signature shai have the sams legal effect as f made under oath, that | am an officer or direca:
of the corporation oF the receiver o lrustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 3
if changed, or on an atachment with an address, with ajl other like empowerad -

- SIGNATURE: / / {4/4’/
L T SIGWATURE ARD TYEEDOR PRINTED NAME OF SIGHING OFFCER OR DIREGTOR

- 75y
- P2Y% e

Bate Daytima Phona #




