-l..ll

FILED

2008 FOR PROFIT CORPORATION Feb 13, 2008 08:00 AD

ANNUAL REPORT

DOCUMENT #F77842 Secretary of State
1, Entity Name
JOHN S. KOVAR, D.C., P.A.
Principal Place of Business Mailing Addrass
29-G MIRACLE STRIP PARKWAY 29-G MIRACLE STRIP PARKWAY
FT. WALTON BCH., FI. 32548 FT. WALTON BCH., FL 32548
R T | M WAORAAARER AN
Suite, ApL #, ete. Suite, Apt #. elc. 01152008 Chg-P CR2E034 (12/06)
Cily & Stata Ciy & State 4. FE! Numger Applied For
59-2189356 Not Applicable
zip Gountry Zw Country 5. Cerlilicate of Status Desired O ?g";asq lp::::l‘;lional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
KOVAR, JOHN S, D.C. .
22 TANGLEWOOD CIRCLE Street Addrass {P Q. Box Number is Nol Acceplable)
FORT WALTON BEACH. FL 32547
Cily FL i 2Zip Code

8. The above named entity submils this statement lor Ihe purpose of chaaging ils registered oflice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the ebligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of ragisisred agen and tle il apphcatie (NOTE Regsterad Agent signatura requirad whon reinstating} DATE
9. Elsction Carnpaign Financing 8.00 may Be
Aftor My 4. 2008 Foo will be 8550.00 e oo o % 1 30,00 vy & HONONNRZENTE
02491 a'r‘!!Q—Ql'lﬁ':fE—l"lﬁ'T'.'»' i f'?g'l an
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTO 1
TE PVS [ petete TILE [J Change  [J Addilion
NAME KOVAR, JOHN S, D.C. NAME
STREET ADDRESS | 29-G MIRACLE STRIP PRKWY STREET ADDRESS
CiTy-ST- 2P FT. WALTON BCH., FL CITY-51- 1P
e T [ belgre TILE [ Change ] Addiren
NAME KOVAR, JOHN 8., D.C. NAME
STREEV ADDRESS | 28-G MIRACLE STRIP PRKWY SIREET ADDAESS
CITY-ST-2F FT. WALTON BCH., FL CITY-51-2F
TIILE O pelele Tne [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ClY-ST-21p
e [ Detete TILE {IChange [ Acailion
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
CITY-S1-IP Ciry-81-41P
TITLE . O Delete TIILE [ Change [ Aditicn
NAME NAME
STALET ADDRESS STREE} ADDRESS
CIry-§1-2p CIlY-S57-2iP .
TIILE X . e Ooetere e _ .- [ Change  [_] Adaition
‘ane T T NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1- i Cny-81.2Ip [N - - mmens e -

12. | hetaby certly Lhal the informalion supplied with this filing doas nol qualify tor the exemplions conlained m Chapler {19. Florida Slatutes. | (urther certily that the inforrmation
indicated on this report or supplemenial report 1s trua and accurate and that my signatura shall have the same legal effect as if made under oath; that ) am an officer or direclor
of the corporanon or the recever or rusteée empowered [0 execula this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 17 if
changed. or on an atiachpent wilh an?n. with all othar ke empowaered.

SIGNATURE:! /mg,q,% John 9. Kovar, D ¢, 04.-19-3008 850-3 441200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGFOR P A Date Dayirne Phone ¥




