FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # 669099

1. Entity Name

KUCHARIK CHIROPRACTIC CLINIC, P.A.

Principal Place of Business Mailing Addrass

C/0 EDWARD J KUCHARIK DC (/0 EDWARD ] KUCHARIK DC
13035 PARK BLVD 13035 PARK BLVD
SEMINOLE, FL 33776 SEMINOLE, FL 33776

TR TN AR

04222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN TH'S SPACE 4. FEI Number Apphed For

58-1990419 Not Applicable

$8.75 Additional

: 0 )
5. Cerlificaie of Status Desirog O Fee Required

8. Namo and Addrass of Currant Reglstared Agent

KUCHARIK, EDWARD J DC DO NOT WRITE

13035 PARK BLVD

SEMINOLE, FL 33776 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
' Yo bant 04 2209
DATE

Signatura. typed or printed gama of ragisiered -g;nl and tite if appticably, (NOTE Fegstated Agant signature required when reinstatng)
FILE NOWIII FEE IS $150.00 8. Etgetion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS [
TILE P
NAME KUCHARIK, EDWARD J UI' [j]'l]j[:ifaeg"fg?
STREET ADDRESS | 13035 PARK BLVD &7 15! ;. ﬁ:gn:guly_;g-;}gq 150,00

CITY-§T-Zif SEMINOLE, FL 33776

e

NAME

STREET ADDRESS
CITY-5T-21P

TILE
NAME

sy DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-51-7IP

TTLE

NAME

STREET ADDRESS
GITY-57-21P

12. | heraby certily that the infarmation supplied with this filing does not qualily lor the exemplions contained in Chapler 118, Florida Statutes. ) jurther certity that the information
indicated on this reporl or supplemental report is trus and accurate and that my signature shall hava tha same lagal effect as if made under palh, thal | am an officer or diraclor
of the corporation cr the regeiver or trustee empowered 10 execula This repart as raguired by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if

changad. ar on an attachment with an address, with all other like empowared.
sienature: _ SAnad(] .@ZJM O 2209

SIGNATURE AND TYPED OR?I’NTED NAME OF 3IGNING OFFICER OR DIREGTOR Data Dayire Phane ¥




