2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F04000005048

1. Entity Name

OVERLEA-FULLERTON CHIROPRACTIC CENTER, P.C.

Principal Place of Business

5317 VILLAGE MARKET DRIVE
WESLELY CHAPEL, FL 33543

=]
e,

Maiting Address

16619 PALM ROYAL DRIVE, #211
TAMPA, FL 33647

Z\Pnncnpal Place of Business

)0 Or. Brian pguo\ug}cme/

3. Malllng Address

Ox. ®<ian QWJ\US"GNJ

Suite, Apt. #, etc.

Sune Apt. #, etc.

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90119 002 ***150.00

00014643

L LT

5—5\.—\ \) \\\AO\QJ m “m Df. 04112006 Chg-P CR2E034 (11/05)
Cll'y & Sta Cl[y & State 4. FEI Number Applied For
ie*-\ c’\\“@f-«k i Ch “?‘-\ FL. 52-1907454 Nat Applicable
le Couniry '525 5\*’5 (‘Cukmrys . G . 5. Certificate of Status Desired [ ?g'zgql‘;f:;th"al

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

BEARD, ROBERT G JR JD
16644 VALLELY DRIVE
TAMPA, FL 33618-1152

Name

Streel Addrass (P.C. Box Number is Not Acceptable}

City

FL [ Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre. typed or primted narme of registered ager ands ttie i appicable.

(NQTE: Regrstered Agent signalurg required when reinstating)

FILE NOWI1 FEE IS $150.00

" After May 1, 2006 .Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PSTD O Defete THLE W ctange [ Addition
NAME AUGUSTINE, BRIAN J D.C. NAME . -

seer ADDRESS | 16619 PALM ROYAL DRIVE. #211 sreermess | OOV VD illagy MoV Qe

CITY-ST-21P TAMPA, FL 33847 CITY-ST-2IP bg)q_sltw C-\ﬁﬂ-@el FL 335‘-\-3

TITLE I Delete TILE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE [T pelete TITLE {(Johange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-§7-21P CITY-51-71IF

TME T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-§7-21P

TILE [ Deete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREE! ADORESS

CITY-ST-2IP CITY-ST-2IP

TmE 1 Gelote TME [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this 1|I|né;; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

indicated on this report or supplemental report is true arv
to expcute this report as required by Chapier 607, Flarida Statutes; and thal my name appears in Block 10 or Bioeck 11 if

of the corporation or the receiver or trustee empowered

changed, or on an attacment with jddress jth all oth
SIGNATURE g“"“w

like empowered.

@cioa 5. Quapstion)  4ff1e fos

mn-u{}ﬁ me?ﬁ P?«En NAME OF BIGNING DFFICER OR DIREGTOR

Daytime Phone #




