FILED
2008 FOR PROFIT CORPORATION - Jan 07,2008 8:00 am

ANNUAL REPORT __ . Secretary of State

DOCUMENT # V05071 01-07-2008 90038 023 ***150.00
1. Entity Name
CARE FIRST CHIROPRACTIC CENTER, INC.
Principal Place of Business Mailing Address ,‘" S _',’uul"l T
7800 WOAKLAND PARK BLVD 7800 WOAKLAND PARKBLVD .~ - 7
STE 302-B STE 302-B ' v
SUNRISE, FL 3335t SUNRISE, FL 33351
e CEUE R RN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0308633 Not Applicable
Zp Country & Country 5. Cenificate of Status Desired ] Eigesqmmna'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Rogistared Agent
Name
GILBERTSON, STEPHEN W CPA
2T20-E-CAKLAND PARK-BLYD 2 740 € . QAk fnu) ,OK 6‘1“.1 Sireet Address {P.0. Box Number is Not Acceplabla)
SUTE4G9— SVt e b
FORT LAUDERDALE, FL 33306
’ City FL | Zip Code

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

SIGNATURE
. typed or prnted name of registered ageni and tite it appicable (NOTE: Registered Agent signature required when rengtatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete LE O Change ] Addition
NAME HEMPFLING, FRANCIS J. NAME
STREET ADDRESS | 7800 W.OAKING PK. BLVD. SUITE B-302 STREET ADDRESS
CiTY-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP
TINE [ oelete TME [J change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-AP CIy-81-2IP
TILE [ Detete TME [ Change  {T] Addition
NAME NAME
STREET ADDRFSS STREEY ADDRESS
CAIY-S1-2P CITY-ST- AP
HILE [3 peiete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-§1-2P CITY-SI-2P
TIE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2P CITY-51-2IF
TIILE O Delete TME {J Crange  [1 Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-5T-2IF CITY-SI- 29

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an clficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an aftachment with an address, with all other like empowered. .:7 f 5/

SIGNATURE: Z? // - /Z/f//f / SY§ -aeg

Tun?Aﬁo TYREG oR PRI ME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




