2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #V11439

1. Entity Name

ARONOFF CHIROPRACTIC CENTER, INC.

FILED
07 JUN -4 PH2: 06

Principal Place ot Business Mailing Address S['_C-'\L_ PNt f_) {I'E\ ]’E
5560 S, FLAMINGO RD. 5560 S. FLAMINGO RD. TALLAKASSEE, FLORIDA
CCOPER CITY, FL 33320 COCPER CITY, FL 33330
A L {IUNA0 AR IRETRWAR
- @ -'<¥° S,Q\‘)\‘n\ ,\SG (-‘L\ K“\] q g' c\kﬁ\\ h\‘! w {: )
Suite, Apt. #, etc. Suite, Apt. #, elc. ) 5312007 Chg-P CR2EQ34 (12/06)
City & State 0y City & State 4. FE! Number Applied For
Q aygas U T Li)aqhsv Uy SO 65-0317641 Nol Applicable
Zie r_)}q‘o’() 0 Country J ') Pr “e ‘:)’\‘\'{ 0 Co{r;ighl 5. Cartilicate of Status Desired O Eesta.;esq:\igﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e o Qucdeik

. Street Adgrgss (P.O. Box Nymber is Not Accgplab
ST T g

Arhame b VLY

3

~

City Al Zip Cod
Levnar (g FL | 5%%q

8. The above nam {ts this statement for the purpose of changing its registered office or registered agent, or both, in Yhe State of Florida. | am familiar with, and accept

the obligations

SIGNATURE Bt
Signature. typed or prinlea nama of registered agent and 1 te |f applicabla {NOTE. Regslerea Aganl gignature requiod when ranstalng) DATE
) 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fung Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ﬁmm TILE ‘P D B change [ Adcition
NAME ARONOFF, KENNETH L AN Lo o Qecd LUK
STREET ADDRESS | 5560 S. FLAMINGO RD. STREET ADDRESS 1<y A ~
cmi-s1-2¢ | COOPER CITY, FL CITY-ST-2IF \,\\ ¢ ‘“\"‘éu 2
: H AN v 3128 34
e 7 Detete e RO MM TR R TR S Mtsange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS et N
CITY-8T-71 oITY-S1-2P M2h—-n 70,00
TITLE [ Delete TALE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-81-2IP
THLE O Delete TITLE [ Change ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
MLE M Dekete TLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IF
TILE 1 pelete TITLE [ Change [ Aadition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T1-2P CITY-81-2IP

12. | hareby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stawles. | further certify that the information
indicated on this report or supplel tal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or thefﬁeeiver r tfystee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed. or on an altac| nt with angddress, with all other jike empowered.

e 5 \")\\ 971

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Dala Dayima Phone #

r

SIGNATURE:




