2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2006 8:00 am

DOCUMENT # 697251

1. Entity Name
SARASOTA CHIROPRACTIC CENTRE CHARTERED

: Secretary of State

05-19-2006 90031 015 ***150.00

Principal Place of Busingss

3436 BEE RIDGE ROAD
SARASOTA, FL 34239

Mailing Acdress

3436 BEE RIDGE ROAD
SARASOTA, FL 34239

3001968¢

2. Principal Place of Busingss 3. Mailing Address

3148-A South Gate Cir

AR R

Suite, Apl. #, etc. Suite, Apt. #, etc.

05052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
Sarasota, FL 59-2133627 Not Applicabie
Zp Country Ze 34239 ng:g asota 5. Certificate of Status Desired (] ?ese.;i,;s qt‘;f:dm""a'

6. Name and Address of Current Reglisiered Agent

7. Name and Address of New Reglstered Agent

WALTERS, KIMBERLY
3436 BEE RIDGE ROAD
SUITE 4

SARASOTA, FL 34239

Name

Strest Address (P.O. Box Number is Not Acceptaple)

City

FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ) am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tne it applicanle.

(NOTE: Registerad Agent slgnature required when reinstating)

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

DATE
$5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O pelete THLE D S 2 Change [ Addition
NAME WALTERS, ROBERT J, DR NAME Robert J. Walters

STREET ADDRESS | 3436 BEE RIDGE RD STREET ADDRESS

CITY-51-21P SARASOTA, FL CITY-ST-2IF

TMLE T O3 Delete TILE 3 Change [ Addition
NAME WALTERS, ROBERT J, DR NAME

STREET ADDRESS | 3436 BEE RIDGE RD STREET ADDAESS

CITY-ST-2P SARASOTA, FL CITY-ST-2P

TME ] [ Delete TILE Pres. [H change  [J Addition
NAME WALTERS, KIMBERLY NAME Kj_mberly Walters Vincent

STREET ADDRESS [ 3436 BEE RIDGE ROAD STREET ADDRESS

CITY-5T-29 SARASOTA, FL 34239 CITY-§T-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.71P CITY-ST-ZIP

THLE [ Delete TITLE [J Change [ Adeitien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O petete TIME {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

12. | hereby certify that the infor Ation supplied with this filin

3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sugiplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
1 m n .

res.

941 953-5383

of the corporation or the recelver or rustegrem ref 1
changed, or on an gitach i dgregs, Wih al
Wer i\l
SIGNATURE: t
g, e

£ D TYPED ORWRINTED NAI%&ONING OFFICER OR DIRECTOR

5/15/06

Daytime Phone §




