2007 FOR PROFIT

CORPORATION

ANNUAL REPORT"

FILED

Mar 12, 2007 08:00 AM

DOCUMENT # V50092

1. Entity Name

CHIRO-CARE CENTRE OF BROWARD, iNC.

Secretary of State

Principal Place of Business

300 MW TOTH AVENUE
PLANTATION, FL 33317

Mailing Addrass

300 N 70TH AVENUE
PLANTATION, FL 33317

IR TR R TR

DO NOT WRITE IN THIS SPACE

\

02052007 No Chg-P CR2E034 (11/05)
4. FEI Number | Applied For
65-0340808 !Nnt Applicable
i i $8.75 additional
5. Cerlificate of Status Desired O Foo Roquired

6. Name and Address of Current Reglstered Agent

EDELSON, RENNY

300 NW 70 AVENUE
#100

PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this slaternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatuwe. typed or printad name of regirtiersd agent and utle if apphcable

(NOTE: Rogistered Agent mignature required when reinstatng)

DATE

FILE NOW!!! FEE 15 $150.00

9. Election Campaign Financing

After May 1, 2007 Foe wiil be $550.00

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Lo00o0EE2RTE
13721/ 07-80016-025 15000

10.

QFFICERS AND DIRECTORS

1

TME

NAME

STREET ADDRESS
QTY-St-Tp

D

EDELSON, RENNY

300 NW 70 AVENUE # 100
PLANTATION, FL 33317

TLE
RAME

D
EDELSON, MARGARET P

STREET ADDRESS
CITY-ST-2IP

300 NW 70 AVENUE # 100
PLANTATION, FL 33317

TITLE

NAME

STREET ADDRFSS
CITY-ST-2IP

TIHLE

NAME

STREET ADDARESS
ciry-§1-2Ip

1ITLE
NAME .
STREET ADDAESS

CITY-ST-2IP

TME

NAME,
SIREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

v

12, | hareby certily that the information supplied with this ﬁl'w? doas not qualiy for he sxempiions contained in Chapter 119, Florida Stattes. | furlner certify that the information
accurate and that my signature shall have the same legal effect as il made under oath: that | am an cfficer or director

of the corparation or the recaiyer, usige empowared to executa (his
changed, or on an attachmeny#ith dress, with ail other ke
SIGNATURE: ]

indicated on this report or supplemantal report is true an

ort a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 1% i
d

SIGNATURE AND TV

ORPRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daylime Phone #

(

W%WWJ :j/;é 7 %1/»5&7—/?% |
‘



