FILED

Mar 18, 2005 8:00 am
2005 FOR R O T O CATION Secretary of State

03-18-2005 90048 009 ***150.00
DOCUMENT # G54183
1. Entity Name
KROL CHIROPRACTIC CENTER, P.A,
Principal Place of Business Mailing Address
4760 W. ATLANTIC AVE. 4760 W. ATLANTIC AVE.
DELRAY BEACH, FL 33445 DELRAY BEACH. FL 33445
e s v DS AW AR R EOAmRAR
. Suite, APt #, etc. Suite, Apt. #, eic. 02282005 Chg-P CR2E034 (10/03)
City 3 State Ciry 3 State 3, FEI Numoer Aoplied For
59-2313385 Not Applicable
2ip . ) Country Zip‘ . Countzy 5. Certificate of Status Desired O ?g';esmﬁfed;“mal-
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
. Name
KROL, CAROL A. .
4760 W. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceplable)
DELRAY BCH., FL 33445
S City - FL | Zip Coda;

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

SIGNATURE
Signature, typea of printed narme of lmuuu! agen: and titke if appiicable. {NOTE: RaQisterad Agen! fignaure requirec whan rensiatng) DATE
FILE NOW!! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

10, ) OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Detete TIME O chenge [0 Addition
NAME KROL, CAROL A NAME

STHEET ADDRESS | 4760 W ATLANTIC AVE, STREET ADDRESS

CITY-S1-2P DELRAY BCH, FL 00000, CITY-ST-2IP

TITLE D O Delete TRE : ) [ Change  [1 Addition
HAME KROL, CAROL A NAME

STAEET ADDRESS | 4760 W ATLANTIC AVE. STREET ADDRESS

CITY-ST-7IP DELRAY BCH, FL 00000, CITY-S7- P

e o O Detete e . DOctange. [ Addition_
NAME T N name

STREET ADORESS STREET ADDRESS

crY.ST- 7P CIY-§7- 2P

TILE [ Delate TIME [0 Change [ Addition
NAME . NAME

STREET ADDRESS STREEY ADDRESS

CITy-ST-2P . CiTY-§T-2IF

TME 3 Deete e O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cmy-si-np | CITY-§7-2IP )
TME el , O oetetr e DOcrange [ Addition
NAE- oo RAME

STREEY ADDRESS STREET ADDRESS

CHAY-5T-IF ° . . . ' CITY-57-2P

2. | hgreby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true an curaie and that my signature shall have the same le Hect as if made under oath; that | am an cfficer of director
of the corporation or the recaiver of trustes empowered’ic execite this report as requi by Chaptgy 807, Flosk tatutes; and that my name appears in Blogk 10 or Block 17 il

changed, or on an attachment with an address all other like e ST Q
SIGNATURE: /) w634 o5 498-8005
SIGSATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTGA Das - Dapme Phong 8

2

Ao RED L



