2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 697251

1. Entily Nama

SARASOTA CHIROPRACTIC CENTRE CHARTERED

Principal Place of Businass

3436 BEE RIDGE ROAD
SARASOTA FL 34239

Mailing Addross

3148 -A SCUTH GATE CIR
SARASOTA FL 34239

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 02, 2007 08:00 AM
Secretary of State

T

Suite, Apt. #. elc Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City& S Ci Applicd F
ity lalo ity & Stato 4. FE| Number 59'2133627 pplie .Of
Nol Applicabla
Zip Country p Counlry 5. Cerlilicato of Status Dasirod O ?eae'gesql’;?:étio"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
WALTERS, KIMBERLY
3436 BEE RIDGE ROAD Sirool Address (P.O. Box Number is Not Acceplable)
SUITE 4 |
SARASOTA FL 34239
Cily FL Zip Codlo ‘

8. The above named entity submits this statement for tho purpose of changing its rogislered offico or registered agent, or both, in the State of Florida. t am familiar with, anc accept

lhe obligalions of regisierod agont.

SIGNATURE

Sgnatute, Iiypad o. p ned rame o registared agent ond ke r appleatte.

(NOTE: Regsiered Agent signature requrad when ransiatng)

DALE

FILE NOW!Y{ FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

8.

Eleclor Campaign Firancing
Trust Fund Contribution.  []

$5.00 Mmay Be
Addad 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e (53 1 Delote I O Change [ Addrlion
NAML WALTERS, ROBERT J NAME

STREET ADONLss | 3436 BEE RIDGE RD SIRCE T ADDRE 55 ONONNRS g2

civ-si-ap | SARASOTA FL oITY-si- 2P N3/ 2/07-30014-022 150,00

nr T O paiere His O ciange [ Addlion
NAWT WALTERS, ROBERT J, DR NAL

shufy Apoptss | 3436 BEE RIDGE RD SIRLE] ADDRESS

GIrY-SI-2IP SARASOTA FL CITY-S1-2IP

TTLE P O pelets e O change ] Addition
NAN VINCENT, KIMBERLY W NAME

SIREET ADDMi &5 | 3436 BEE RIDGE ROAD SIRFET ADDRSS

CIY-ST-2p SARASOTA FL 34239 CITY-S1-4P

TITLE T pelele TITLE [ Change ] Ardilion
NAMI - RAML

SIRFET ADDIE 88 SIREFT ADDIY 85

CITY-51-21P CHTY-$1-21P

me O oelele me Ocaange [ Additian
NAMT NAMI

SIRLET ADDHE 58 SIREET DDA S

CINY-S1-2IP CIFY-51-21P

TITLE [ Delera e [ change [ Addition
NAM NAME

SIREET ADDRESS SIREET ADDRE S5

CIY-S1- 219 CIV-SI- 20

12. | nercby cerufy that the informalion suppled with this ffing does not qualify for Ihg exemptions containod in Seclion 119, Florida Slalutes. | furiher cerlify that tho information

indicalod on this report or supplemontal repert s true and accuralo and that my siinapre shall have the samo lo

of tho corporation or lho recaiver of rustee empowered (o exacule this,
if changed, or on an altachment wilh an address, with all other like e

SIGNATURE: Kinberly Walters, Pres.y

al offcol as if made undoer cath, thal | am an officor or d|roct0r
and that my name appears in Block 10 or Block 1

d by Chapler 607 . Flonda

1/28/07 941-922-2000

SIGNATURE AND TY PED OR PRINTED NAME OF R)GNING OFFICER OR DIRECTOR

Date Doyt Prona 4




