FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # V50092

1. Entity Name

CHIRO-CARE CENTRE OF BROWARD, INC.

Principal Place of Businass Mailing Address
300 NW 70TH AVENUE 300 NW 70TH AVENUE
PLANTATION, FL 33317 PLANTATION, FL 33317

AR AR

01132008 No Chg-P CR2EQ034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rar=To— Amea P

65-0340808 Net Apphicadle

$8.75 additional

5. Certilicato of Status Dasired M Fee Required

6, Name and Addrass of Current Registered Agent

EDELSON, RENNY DO NOT WRITE

300 NW 70 AVENUE

RLANTATION, FL 33317 IN THIS SPACE

B. The above namad entity submits this slatement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalura, typad or printed name of registered agent and Iitle il applicatie (NOTE Registered Agant signalurs requirad when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE 3]
NAME EDELSON, RENNY

STREET ADDRESS | 300 NW 70 AVENUE # 100
CITY-ST-2IP PLANTATION, FL 33317

TLE D HUODD0E24083

NAME EDELSCN, MARGARET P o 2 IR e
STAEET ADDRESS | 300 NW 70 AVENUE # 100 U2/t g-30063-023 150,00

CITY-ST-2IP PLANTATION, FL 33317

nnie
NAME

rsan DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

STILES S4FRP L E 0 LIS 1 M0t ch or vies e a ae aiimenie n et maee e mie e ieres wa e

| e
STREET ADDAESS

CITY-5T-2P

RS AT S R R SH LI R el S

12. | hareby cortify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recever-or TFUSIE owered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, Wth all other like empowered
SIGNATURE: ( L - 9’/ £/08

BISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo / / DayLme Phone #




