2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 12, 2007 08:00 AM

DOCUMENT # 669099 Secretary of State

1. Entity Name
KUCHARIK CHIROPRACTIC CLINIC, P.A.

Principal Place of Business Mailing Address
£/0 EDWARD J KUCHARIK DC C/0 EDWARD 1 KUCHARIK DC
13035 PARK BLVD 13035 PARK BLVD

SEMINOLE, FL 33776 SEMINOLE, FL 33776

T

02072007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P AopieaFy

59-1990419 Not Applicable

O $8.75 Additional

5. Certificate of Status Dasired Fee Raquirad

6. Name and Address of Current Reglstered Agent

KUCHARIK, EDWARD J DC ' DO NOT WRITE

13035 PARK BLVD

SEUNOLE, L 33778 IN THIS SPACE

B. Tha above named enlily submits this statement for the purpese of changing its ragistered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE -
Signature typad of printed nama of regisiered ageni and s If appucabla. {NOTE: Regmiered Agent signature required when renstaing) DATE
FILE'NOWIII FEE IS 5150_00 9. Election Campaign Financing 55‘00 May Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Contritaution, 0 Added to Feas
10. OFFICERS AND DIRECTORS |
THE P
NAME KUCHARIK; EDWARD J
STREET ADORESS | 13035 PARK BLVD
CréraP | SEMINOLE, FL 33778 HORNNNE23087
i et S A A Rt Y
TRLE le.fgl'.fgd?mgﬂl'm?-—l 1 100 N
NAME P S R R R i 18 N
STREET ADDRESS ’ ' '
QiTY-5T-21P
i
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-S81-21P

TIILE

NAME

STREET ADDRESS
CITY-§T1-2IP

TIE

NAME

STREET ADDRESS
QTyY-Sr-21P

12, { heraby certify thal ine infgrmation supplied wilh this fiing does nat guality for the exemptions cantained in Chagtar 119, Flarida Statutes. | lurthar cerlily that tha inlormation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or direcior
of the corporation or tha receiver or trusiee empowered to execuls his report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 1f
changed, or on an attachmant with an address, with ail aiher like empowered.

7272938 202

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEP NAME OF SIGMING OFFICER OR DIRECTOR . Date Daylima Phona #




