* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F04000005048

1. Entity Name
OVERLEA-FULLERTON CHIROPRACTIC CENTER, P.C.

L .

Apr 19,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
/0 DR. BRIAN AUGUSTINE C/0 DR. BRIAN AUGUSTINE
WESLEY CHAPEL, 5317 VILLAGE MARKET DR

WESLEY CHAPEL, fL 33543

DO NOT WRITE IN THIS SPACE

LT ]

04092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
52-1907464 Not Applicable
- ; $B.75 Additional
5. Certificate of Status Desired A Fog Reguired

8. Name and Address of Current Registered Agent

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

DO NOT WRITE -
IN THIS SPACE

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

tha obligations of registared agent.

SIGNATURE

Signature, typed or prirted name of ragistered apant and tite if appiicable.

{NOTE: Pagistec AQant signatuns required wnen reinstatng)

DATE

After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Fnancing

11 FEE IS $150.
FILE NowL $ o0 Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTCRS ) ]

TME
NAME

STREET ADDRESS
CITY-ST-2P

PSTD - -
AUGUSTINE, BRIAN J D.C,
5317 VILLAGE MARKET DR
WESLEY CHAPEL, FL 33543

TME
NAME

STREET ADDRESS
CIvy-51-2P

e
HAME

STREET ADDRESS

ciry-

St-21P

ime
NAME

SYREET ADDRESS
Chy-S1-2I1P

TME
NAME

STREET ADDRESS
CITY-51-2P

e
NAME

STREETADDRESS |
COY-$T-7P ‘

UNO000T1Ts
04./3007-3005

33
2

2-003 150.00

DO NOT WRITE
IN THIS SPACE

SIGNATURE: ﬁ/wa

| hereby carti
indicated on this report or supplemental report is true

changed, or on an attachmeant with an address, with all other lige empowared.

that the information supplied with this F::_IE toes not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information |
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 .

BcioanS. ﬂwb\ss};nv ‘//:3 /a'l

ZIGNATURE AND TYPED OR WAME OF SIGNING DFFICER OR DIRECTOR

Daybma Phone #

4



