2l w ANNUAL REPORT

2007 FOR PROFIT CORPORATION | FILED

DOCUMENT # V05071

1. Enlity Name
CARE FIRST CHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Address

7800 WOAKLAND PARK BLYD 7800 WOAKLAND PARK BLVD
STE 302-B STE 362-B

SUNRISE, FL 33351 SUNRISE, FL 33351

00 R

1042007 No Chg-P CR2E0D34 (11/05)

Jan 09,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE  |roree: o

65-0308633 Not Applicable
5. Certificate of Status Desired O Fs‘eae';esq mﬂi"“d

6. Name and Address of Current Registered Agent

GILBERTSON, STEPHEN W CPA : f -
2720 E. OAKLAND PARK BLVD C Do NOT WRITE .

SUITE 109 . o : . K
FORT LAUDERDALE, FL 33308 IN TH|S SPACE :

f
L

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

SIGNATURE

Sipnoture, typed o printed name of regisierad agent and tile 1f applicable, (NOTE: Registarsd Agent signature required when rensiaing) DATE
i HOOOgoS 7Ea7Y?
9. Elsction Campaign Financing $5.00 MayBs B e
Attor May 1, 2007 Foo wilibs $850.00 |  TueiFd Conrtuson, 01 Asiestorass. | O1/10/017-80024-020 150.00
10. OFFICERS AND DIRECTORS [
TME D L .
NAME HEMPFLING, FRANCIS J. '

STREET ADDRESS | 7800 W.OAKING PK. BLVD. SUITE B-302
CiTY-ST- 2P SUNRISE, FL 33351

TiE

NAME

SIREET ADDRESS
QITY-S1-2P

TILE
NAME

o oo DO NOT WRITE |

STREET ADDRESS
CIY-81-2p

e . . INTHIS SPACE

TITLE

RAME

STREET ADDRESS
LY -ST-2P

TME

NAME

STREET ADDRESS
CiTY-§T-21P

12. | hereby certify that the information suppfied with this 1ilj_r.lg doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the informatiort
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director
of tha corporation ar tha receiver or rustoe empowered 10 axecuts this 7epor! as required by Chapler BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREL’»é - 7 ' o/ o7 759 746 8789

|+ CR# OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




