FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #F77842 01-25-2007 90042 012 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address i} B“““B? b'\]

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

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

e AGH OO SRR A
Suite, Apt. #, elc Suite, Apl. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

59-2185356 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired a E:'gsqg:’i“o”a‘
97._7 Name afg Address of Current Registerad Agent _ 7. Namg and Address of New Registered Agent

Name

KOVAR, JOHN S, D.C.
22 TANGLEWOOD CIRCLE Street Address (P.C. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547

i

City FL I Zip Code

8. The above namad éntity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of rdgistered agent.

’

SIGNATURE. i
Signature, %ned of printed name of registerad agent and Uitle If applicable. {NOTE. Registered Ageni signature required when rainstaning) OATE
xj .
. FILE NOWI! FEE IS $150.00 9. Election Campaign F'mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
40. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVS O Delete TILE [ Change [ Addition
NAME KOVAR, JOHN S., D.C. NAME
STREETADDRESS | 29-G MIRACLE STRIP PRKWY SIREET ADDRESS
CiTY-ST-2P FT. WALTON BCH., FL CIrY-51-71P
TILE T [ Delele TILE [ Change [ Aduition
NAME KOVAR, JOHN S., D.C. NAME
STREET ADDRESS | 29-G MIRACLE STRIP PRKWY STREET ADDRESS
GITY-ST-2IP FT. WALTON BCH., FL CITY-ST-2P
TITLE [ Delete T0iLE [J Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TIILE O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-721P
TITLE 7 Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

2. | hereby certify thai the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify thai the information
indicated on this report ar 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 direcior
af the corporation or the receiver or rustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachm th an add?ith all other like ampowered.

¥50-
SIGNATURE: M/»ﬂ Jodn S Kovag D.c.PA ‘/aa;/o‘f Q44 - 120D

"
ATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytare Phone #




