2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P94000069918 EILED
1. Entity Narne sl
BARDMCOR CHIROPRACTIC CENTER, INC, 4 \ 2"
05007 10 P
Coo e STATE
Principal Place of Business Mailing Address J:‘.“":\!_ | :%:\_L U ? {'\(\HF‘,—A
7500 BRYAN DAIRY RD 7500 BRYAN DAIRY RD TARLLAIASSER, LV
SUITEA SUITE A ’
LARGO, FL 33777 LARGO, FL 33777
P s IR AR WD A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 10052005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE# Number Applied For
59-3284451 Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired O Eeae ;Z‘;\Iﬁdmnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADOW, EVAN J
7500 BRYAN DAIRY ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITEA
LARGO, FL 33777
City FL | Zip Code

8. The above named enlity submé
the obligations of registe)

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. /%’/Gs

Sigratura. typed DRSS name of registored agent and tile if aggticable. (MOTE: Pagistered Agent sigrature reguired whan nliszating) T 4

SIGNATURE

FILE NOWI!t FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete TALE [ cChange 1 Addition
NAME MADOW, EVAN J NAME
F.Ijl__ll_lf;!_ o R ]
STREET ADDRESS | 10801 STARKEY RD. #302 STREET ADDRESS yREER T ity Yyl il M‘f 15” {10
CITY-ST-21P LARGO, FL CITY-ST-2P - A (
THLE [T petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
e L[] Dedete TITLE B change [ Addition
NAME NAME
STREET ADDRESS L D lb STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE ! [ velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Detete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME ] pelete TITLE [ Change  [J Acdtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further centify that the information
indicated on this report or supplemental reporl is true anc accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver o geyempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ali ather like em.Dowered

(/mw J. /Waj b P C /0% T P2 7-SYE - e

FIF AND TYPED OR PRINTED MAME OF S15NING OFFICER CR DIRECTOR Daytima Phone #

SIGNATURE:




S QU
‘A( Florida Health &
~za' L Wellness Centers

October 5, 2005

Division of Corporations
P. O. Box 6198
Tallahassee, FL 32314-6198

RE: EIN#: 59-3284451
Document#: P94000069918

We recently received our first notice regarding renewing our 2005 annual report and have
been informed it is now in the process of being dissolved by the state. We want to
maintain Bardmoor Chiropractic Center, INC. as an entity with the state and since we
have not received any prior notifications, we are submitting our completed report with a
check for $150.00, as originally required.

Thank yo

Dr. E J. Madow

Piose reply fo:
500 Bryan Doiry Rood, Suite A Largo, FL 33777 (11283 Bruce B. Downs Blvd.  New lampo, FL 33543
Fox (727) 5486112 Office (727) 399-8949 www fhealthandwellness.com Fax (727) 5488112 Otfice (813) 994-6111
The Only Chiropeactic Office of the
TAMPA BAY RUCCANEERS



