2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P94000069918 —

1. Entity Name

BARDMOOR CHIROPRACTIC CENTER, INC.

Secretary of State

01-26-2006 90029 049 ***150.00

Principal Place of Business

7500 BRYAN DARY RD
SUITE A
LARGO, FL 33777

Mailing Address
7500 BRYAN DAIRY RD

SUITE A
LARGO, FL 33777

DO NOT WRITE IN THIS SPACE

R0

01112006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3284451 Not Applicable

) $8.75 Additional

. Certificate of Status Desired
5. Certificate of Status Desire Fee Required

6:¥Mame and Addrass of Current Registered Agent

MADOW, EVAN J, .

7500 BRYAN DAIRY ROAD

SUITE A L

LARGO, FL 33777

DO NOT WRITE
IN THIS SPACE

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

t\ﬂ\ob

‘8. The above narmned entity its thi
'.‘ the obligations of regis!

: = “
SIGNATURE

Signature, typekd

8 name of registened agent and litle if spplicatie.

(NOTE: Registered Agen| signature reguired when reirrstaling) bATE

LY

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TME P

NAME MADOW, EVAN J
10801 ETARKEY RD. #302

STREET ADDRESS

CIY-$1-2P LARGO, FL

TITLE

HNAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

TILE

NAME

STREET ADDRESS
CiTy-S7-2P

TALE

NAME

STREET ADDRESS
Cmy-ST-09

TITLE

NAME

STREET ADDRESS
CiTy-St-2F

“

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cata Daytime Phona #




