2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # P97000088681

1. Entity Name
NEWBERRY CHIROPRACTIC HEALTH SERVICES, INC.

Principal Place of Business Mailing Address
3930 SE 14 TERRACE 3930 SE 14 TERRACE
GAINESVILLE, FL 32641 S GAINESVILLE, FL 32641 US

A

04202008 No Chg-P CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE |

59-3464808 Not Applicable
8. Certificate of Status Desired 0O ?g';im"m|

6. Name and Addross of Current Registered Agent

FELHEIM, RHONDA S DO -N oT W'RITE

3930 SE 14 TERRACE

GAINESVILLE, FL 32641 IN THlS S'PA‘CE

8. The above named entity submits this staternent for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o pranted nee of ragistersd agen: and titla if apphcabla (NOTE" Ragisterad Agant signature required when renstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 55_00 MayBe | o
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0O Added to Fees LOODAG R30S
1 LG e [ PR iy B R R IR N
10. OFFICERS AND DIRECTORS | : SRR R e A A
TILE D
NAME FELHEIM, RHONDA §

STREET ADDRESS | 3930 SE 14 TERRACE
CIFY-5T-2P GAINESVILLE, FL 32641

TIRE

RAME

STHEEY ADDRESS
CITy-S1-21P

TIME
NAME

v ~ - DO NOT WRITE

e I IN THIS SPACE

CiTY-8T-2IP

TITLE
NAME
STREET ADORESS

CITy-51-21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

Secretary of State

12. 1 heraby certify thal the intoemation supptiad with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuwrale and that my signature shall have the sama legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach jth an adgikess, with all other like empgywered.
SIGNATURE: &m\ 3\ ol %Lw!mﬁ/ 355377543,

"EIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Oaybme Phone #

5




