FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F77842 01-25-2006 90031 024 ***150.00

1. Entity Name

JOHN 8. KOVAR, D.C., P.A.

Principal Place of Business Mailing Address

29-G MIRACLE STRIP PARKWAY 29-G MIRACLE STRIP PARKWAY

FT. WALTON BCH., FL 32548 FT. WALTOM BCH., FL 32548

> S v IFRE VR AR AR BRARETA
Suite, Apt. #, elc. Suita, Apl. #, stC. 01052006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For

59-2189356 Nat Applicable

Ze Country Zp Courtry 5. Ceniificate of Status Desired [ gi';i&?iﬁonal

3

6. -‘Name and Address of Current Registere - —7.~Nama and Address of New Reglistared Agent

o
»
E

Narme
KOVAR, JOHN S, D.C. )
22 TANGLEWOOD CIRCLE Strest Address {P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547

City FL l Zip Code

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

SIGNATURE
.+ g Signature, typed of printed nama of registered agent and tike f appkcable (NOTE: Registered Agent signature raguired when reinslaing) DATE
."-'-FILE NOWI!! FEE IS $150.00 9. Elactton Campaign Financing $5.00 May Be
After. May 1, 2006 Fee wiill be $550.00 Trust Fund Contribution. O Added to Fees

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

mEe < | PVS O Deleta ME . [ Change  [T] Addition
NAME ., | KOVAR, JORN 8, D.C. HAME

STREET ADDRESS | 29-G MIRACLE STRIP PRKWY STREET ADDRESS
JCmY-gT-20 ) FT. WALTON BCH., FL CITY-ST-2IP

TME T [ pelete TME O change [ Addition
NAME KOVAR, JOHN S, D.C. NAME

STREET ADDRESS | 29-G MIRACLE STRIP PRKWY STREET ADDRESS

CITY-ST-2IF FT. WALTON BCH., FL CITY-ST-2IP

TLE O Detete TITLE O change [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ) CITY-ST-2P

TIMLE O Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [T Detete TITLE . [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TME [ Detete TITLE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

12, | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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
of the corporation or the recaiver or {n empowerad to eyecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 it
changed. ar on an attachment wi 7 with all like empowerad.

y/PLn l,/a,;mlozp f5p.544-1200

INTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

’



