'

- 2006 FOR PROFIT OORPORAT!ON

ANNUAL REPORT (AR) FILED

DOCUMENT # 613070 Jan 24, 2006 08:00 AM
2, Entity Name Secretary of State
EDWARDS CHIROPRACTIC OFFICES, P.A.
Principat Place of Business Mailing Address .
4558 SAN JUAN AVE 4558 SAN JUAN AVE .
S T IRV AL LML
2. Principal Flace of Business ) 3. Maihng Address |
Suite, Apt. #, etc. . Suite, Apl. &, elc. 1st MOORE CR2E034 (10/05)
Cuty & State City & State T 4. FEI Number ) Appiied For
‘ 59-1895248 §th Apphcat -
Zip County Zip Cauntr:y 5. Cernificate of Status Desireo O gese.ges m’:;?gé“o"ﬂ
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent )
' Name
Eggg%i?\‘shgﬁﬂﬁgvé <R Ee&ﬁdfaﬁ’b Box Number Is Not Accepiable)
JACKSONVILLE FL —
ity FL_I ZpCode

8. The above named entify subm‘né this statement for the purpose of changing s registere office or régis’iered ageni, of both, in the Siate of Florida. |am famiiar with, and accepi
the obligations of registered agent. . ‘

SIGNATURE . . . -
Signature, yced or prmiad nama of regrstared agent and tile o appl-catie [NOTE Reg: Agent sig ired when reinstaling) DATE

: 8. Electior Campaign Financing $5.00 May =-
Trust Fund Contribution. [  Added to Fees

1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete ™e' [ Ghange [ Jacss
HAME EDWARDS, HARRY A JR MANE.
STREET ADDAESS | 4558 SAN JUAN AVE STREET ACDRESS [é{‘};‘jl’ gg%ag%%q
om-sT-P | JACKSONVILLE FL TITY-ST-2P 0as Lfﬁ“,m 2035 150,00
TME D 7 Detete TRE: Dichange 3 A
WAME EDWARDS, DAVID A HAME
STREETADDRESS | 4558 SAN JUAN AVE STHEET ADDRESS
LY-8T-2P . | JACKSONVILLE FL - CY-5T-2P
TITE D . : T paiutg me {7 Charge A
MAME BROWN, PALLINEP HAME
STREEY ADDRESS ) 4558 SAN JUAN AVE STREET ADDRESS
GIY-s-2P | JACKSONVILLE FL 32210 Oy -5T-2P _ L
TILE 3 Detete ME 7 Crange At
NAME HAME
STRECT ACORESS STREET ADDRESS
oy -§1- 219 CITY-ST-2F
MHLE [ Defete it Clcharge [t
NAME NAME
STREET ADDRESS SYREET ADDRESS
Gty .5T-IR CiTY-87- 2P
TiLE 3 petete TITLE ClChange [ ais
NAME HARE
STREET ADDRLSS STREET ADDRESS
CIvY-§7-2IF . CITY-5T-TP

12. | hereby certify that the informaton supphed
mdicatad on this report or supplemental
of the carparatien ar the receiver Qr Ir
if changed, or on an ajachment wi

SIGNATURE:

the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
y signature shall have the same jegal effect as if made under oath, that | am an cofficer or direcior
haptar 80T, Florida Statutes; and that my name appears in Block 10 or Block 11

i a2

i Pyt Chanruma Hone f

ith this filng does not qualify f
o1t is true and accurate and th

{ T
HuC OF SIGNNHG OFFICER OR DIRECTOR S




