2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
pr—

SOGUMENT # V11430 Mar 08,2004 08:00 AM
1. Entiy Name Secretary of State
ARONOFF CHIROPRACTIC CENTER, INC,
Principal Place of Business | . Mailing Address -
5560 S. FLAMINGO RD. 5560 S. FLAMINGO RD.
CQOPER CITY FL 33330 COOPER CITY FL 33330 o
T i — (R R
Suite, Apt. #, elo. Suite, Apt #, etc. o MOORE CR2E034 (11/03) -
City & State o City & State 4. PEI Number ) Applied Far —
65-0317641 Not Applicable
Zip Country Zlvp Country 5. Conificate of Status Desired o Ei.gi md:;ﬁcna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name T - -
Qgﬁ%)NSO ';TA}EAEINE(E)THDL Street Address {P.O. Box Number 1s Not Azceptable) s
COOPER CITY FL. 33330 = - =
City o ) FL Zip Code

8. The above named entity subsnits this statement for the purpase of changing its ragistered office or registered agent, or both, i e State of Florida I am familiar with, end acospt
the obligations of registered agent. E

SIGNATURE - - e - - - o= gin
Signature tvped of prnted name af regislered agent and ttie T apphcatle NCTE. Registered Agent signalure tequired when relnstating} DATE :
e T i : e ik i =
. "
FILE NOW!!! FEE I!:.‘; $150.0Q 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. ] Added ta Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTDRS 11. ’ ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete hitd - Ol Change [ Addfion”

NAME ARONOFF, KENNETH L HAME UDON00TRI 129

STREET ADDRESS | 5560 S. FLAMINGO RD. STREEY ADDRESS 0308043013702 150,00

CITY-87- 2P CQOOPER CITY FL CITY-51-2IP

e ' T oelete TMLE ' ) [ Charge [ Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2P CITY-ST-2P

e ' [ oelsts TLE T [ Change 1 Addifion

NAME NAME

STREET ADDRESS STREFT ADDRESS

Y- s1- 7P CITY-§T- 2P

TE o 5 Delele e i o ' [TChange L Addition

NAME NAME

STREET ADDRESS STREFT ADDAESS

CiTY-S1-2P Y -ST- IIP

TR 7 . 3 pelele § BN ) o o [ Change [ Addition

NAME n NAME

STREET ADDRESS STREET ADDAESS

CitY-§T- 7P CITY-§7-2P

s 3 petes LT3 ' " IChange ] Addition

HAME NAME

STREFT ADDRESS STREET ADDRESS

CliY-§7-2° City-§7-2iP

2. 1 hereby certity that the infarmation supplied with this 'fisir}é; does not qualily for the exemption stated in Section 3‘1'9.0753){:'). Florida Statules. | further certify that the inforrrialion
ingicated on this sgport or supplemental report is true and accurate and that my signatyre shall have the same Tegal effect as if made under path; that [ am an officer or director
of the carporation By the receiver or trust emW execute this report as required by Chapter 607, Florida Statutes; and tiat my ngme appears in Block 10 or Block 171 if

{l

changed, or on an abeghment with an

SIGNATURE \Ov:esw / egé‘ O ‘ﬁf‘eh@'g’@ _NFT/e] S 1395w

SIGNATURE AND TYPED oﬁfa”ﬁyms OF SIGNING OFFICER DR DIRECTOR Diaytime Phone 4




