2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000042500

1, Entiy Name ] Secretary of State
ANGELIC CHIROPRACTIC & HEALTH SERVICES, INC.

- 3 v .
[N s e vl A, 5

T

Principal Place of Businass - Mailing Address T ‘ Ce
605 ECENTRALAVENUE . ~ . ., ~ 605 £ CENTRAL AVENUE
WINTER HAVEN, FL ‘33880-3056 WINTER HAVEN, FL 33880-3056

T

04192007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
75-3097340 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired x Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, BERNICE A DC
605 € CENTRAL AVENUE
WINTER HAVEN, FL 33880

8. The above named antity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of ragistared agant.

SIGNATURE
fL Signatue, bped of printad nasne of regrstered agant and biie f applicabis, {NGTE: Regstared Agon! signatuts raquired when reinsiating) - . - Lt are, o-DATE I ot

R . Lo o B B T T A7 S T O U oo
. FILE NOWIIl' FEE IS $150.00 - 8:-Election Campaign Financing - - ~$5,00 MayBe ~|~- T OOV R
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ;[0 Addedto Fees

10. ) OFFICERS AND DIRECTORS ]

TINE PRES i o
NAME . JOHNSON, BERNICE A DC
STREET ADDRESS | 605 E. CENTRAL AVENUE |_J|"|D!“||"”‘;"f":; [l w]

[}
crv-si-2P | WINTER HAVEN, FL 33880 O5A0A07-20012-005 159

.
i

TILE

NAME

STREET ADDRESS
ciry-s1-2ip

THE

NAME

STREET ADDRESS
CITY-S1-2IP

Tne

RAME

STHEEY ADDRESS
CIvy-S1-2IP

TIILE
NAME .
STREET ADDRESS -
CiTY-S1-2IP

W R,

TITLE

fm e [P woams [ e e s . C e = e T T T T -

STREET ADDRESS. | e . N : i
orvisi-zie | Loamd M et T, [P SATETRIR [ IR T

[rS] - Par AT ’ -

S i

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions centained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or diraclor .
of the corporation or the receiver or lrustee empoweraed 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlegchment with an address, with all other like empowered. - T . - e -

H-23-071 863-293-71789

Daytrne Phona #

OF SIGRING OFFICER OR DIRECTOR

Apr 26,2007 08:00 AM




