2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # v27507 Secretary of State
1. Entity Name 05-03-2004 90398 001 ***158.75
SABAL PALM CHIROPRACTIC CENTER, INC.
frincipal Place of Business Mailing Address
300 WEST SUNRISE'BLVD,, STE, 7 300 WEST SUNRISE BLVD,, STE, 7 ' ' S Yjydduav
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 :
us us
Suite, Apl, #, etc. 7 Suite, Apt. #, elc. MOORE CR2EQ34 {1 1/03
City & State City & State 4. FE! Number Apptied For
65-0331724 Not Applicable
Zip Counlry 2P Country 5. Certificate of Stalus Desired F Eei Z;‘i lﬁ:ierﬂnonal
6. Name and Address of Current Registered Agent R - 7. Name and Address of New Registered Agent

Name

gégﬁgsvr%%TI\Il'glgggLVD STE 7 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL, 33311

City FL Zip Code

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. | am familiar with, and accept
the otligations of registered.agent.
oy N

SIGNATURE

Signature. typra or prnled name of regisiered agenl and fitle f apphcable. (NOTE: Registered Agent signatura required when rainstaning) BATE

8. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, ° . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e DPPD : [ pelete TE D 2. e ;/;:JW Change  [J Addition
NAME ALPERT, MARTIN J. NAME
STREET ADDRESS | 300 WEST SUNRISE BLVD., STE, 7 STREET ADDRESS
CHTY-ST-ZP FT. LAUDERDALE FL 33311 CY-57-2Ip
TITLE o 3 Gelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7iP - B CITY-5T-ZIP
TILE O petete TMLE . [Cichange [ Addition
NAME NAME
CTREET ADDRESS - ~ = - B-CTREIT ADDRESS- —— e e -
CITY-ST-2IP CITY-ST-2IP
e 3 telete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21p CITY-81-2P
THLE [ Deiete THLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby teértify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rece ﬂ il jrustee empowered 10 execute this report as required by @hapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg an address, with all cther like empowered. -
. s M—
Dz W WA 2

éw g 2 <. ; V
SIGNATURE AND TYPED R NAME OF SIGNINGDFFICER OR BIRECTOR Dane Daytime Phona 4

SIGNATURE:

1<

Ny




