2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT #V19308

1. Entity Name
SUNSHINE CHIROPRACTIC LIFE CENTRE WEST P.A.

Feb 06, 2008 08:00 AT
Secretary of State

Principal Place of Business

8543 NW 186TH ST.
MAMI, FL 33015

Maiing Address

8543 NW 186 5T

us MIAMI, FL 33015

3

L

- DO NOT WRITE IN THIS SPACE

gl | L

01312008 No Chg-P CR2E0D34 (11/05)
4. FE! Number Applied For
65-0317406 Not Applicable
-5. Certificate of Status Desired - .[J- - $8.75 Additional _

Foea Required

YOHAM, LIDIAT.
8543 NW 186 ST *
MIAMI, FL 33015 &)

¢ oy

"

DO NOT WRITE

il

IN'THIS'SPACE . ™

the obligations of ragisterad agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaure, lyped or printed neme of registered agent and Loe ¥ applicable.

{NOTE: Registerad Agerd signature required whe rensiatng)

FILE NOWIII FEE IS $150.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS i
TTLE D

NAME YOHAM, WILLIAM E.. Il

STREET ADDRESS | B543 NW 186 ST

CITY-ST-2p MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-5T1-2P

TIMLE

STREET ADDRESS
CTY-5T-2¢

TIFLE

NAME

STREET ADDRESS
CITY-57-2P

TILE
NAME
STREET ADDRESS
CITY-§T-2P - N

HAME
STREET ADDRESS
CITY-57-2P

U yodanoerare o
02/15/06-30032-014 150,10

L

R I T . P
o, 7, Sl

NAME . e - =

TITLE C

o

DO NOT WRITE
IN THIS SPACE .

of the corporation or the receiver or
changed, or on an aliachrpent wi

SIGNATURE: /}

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained i Chapter 119, Florida Statutes. ! further cetify that the information
indicated on thrs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gtee empowered to exacute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
d PES M i

dj lzke empowered.
/ g

CLn

ED OFRGER Ot DIRECTOR

(] Daytrna Phons #




