2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - . FILED

r
DOCUMENT # e4sart Jan 30, 2006 08:00 AM
INTERBAY CHIROPRACTIC CENTER, DAVID HUFFMAN, Secretary of State
D.C., P.A.

T ,_!
Principat Place of Business . Maiting Address '
501 S MACDILL AVE 501 5 MACDILL AVE
SUITE 1 SUITE 1
i MR AR G0
2. Principal Place ol Business ’ 3. Mailing Address
Suite, Apt # elc. s Suile, Apt. #, elc. tst MODRE CROEDR4 UOIDS)
Ciiy & S Ciy & Staie . FEI Nurmi Applied F
Ty tate y ta 4, I Number 59-1957833 NEF;%,JH:;&
Zp Couniry e Couniry 5. Certificate of Status Desired 0 l%eaegesq S?:;ﬁma]
8. Name and Address of Current Registered Agenit 7. Name and Address of New Registered Agent
) ' Name - )
?g .iF I;MN? ﬁégﬁf IEVE Syreet Address (P.O._Box Nurnber 15 Not Accaptable}
SUITE 1 - ; oo
TAMPA FL
City ’ FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and ancey
the cbligatons of registered agamnt T

SIGNATURE . - .

Sgratare typec o pated e of gt agen ard e  appicatic (NOTE Regsierad Ageot sxgnature requiad whin feinsialing) DATE
" FILE NOW!Y! FEEJS $150.007
After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Departrient of State

9. Electon Campaign Financing  $5.00 May £
Trust Fund Contribution. [0 Added o Fees

18, OFFICERS AND DIRECTORS 11 ~__ ADDITIONS/CHANGES TO OFFiGERS AND DIRECTORS IMN 11
e PD Clpeleie B e D) Clange &
NAKE HUFFMAN, DAVID HAME

STREET ADDAESS {503 8. MACDILL, STE. 1 STREET ADDRESS - o
CFY-ST-2P | TAMPA FL _ . CIvy-si-2p G&'gg?gg%g&%%sﬂi}ﬁ Sl

TILE 3 petets Wil T g - A
HANE NAME

STREET ADDRESS STREET ADDAESS

Gifv-5T-2P CiFy ST-2IP

e T e Hhig - - [ Change [ Ase™
MAME HAME

STREET ADDAESS STREET ADDRESS

Cify-ST-3P Cily-ST-ZP

TE O Delele T [ Change e
HAME NAME

STREET ADDRISS STREET ADDRESS

CY-ST-TIP EITy-Si- 2P

HIRE ) 7 Detete il Cittange LA
NAME HANE

STREET ADDRESS STHEET ADORESS

£y -ST-280 cury-ST- 2P

g 1 Delete (113 Tl Ghange T ade
HAME HAHE

STREET ADDRESS STREET ADDRESS

CTy-51-2P CITY-S7-2F

12. | hereby certity thal the micrmatignSypplied with his Hing goes ot guakly for the exemptions corained 3n Sectian 119, Florida Stalutes. | further certy that the P Y
inchcatéd on this repon of supplementad report is true and accurate and thal my signature shall have the same lagal effect as if made under cath, that | am an officer or direcic
of the carporation or theScewer or tuses empowered to execute this report as required by Chapter 607, Florida Siawwies; and that my name appears in Block 10 or Block 1

3. #ith all other like empowerad
J=27-04 &3 3’7/92;;;‘

- Date Diaytimo Frano ¥

pFOFFICER QR DIRECTER




