-~ " FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G54183 04-18-2007 90187 050 ***150.00

1. Entity Name

KROL CHIRCPRACTIC CENTER, P.A.

Principal Place of Business Mailing Address q U U b 0 Udv
4760 W. ATLANTIC AVE. 4760 W. ATLANTIC AVE.
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
e RN TR RNANNARFC AT GEA
1-6- fox. 8434
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State Sty & Siate 4. FE! Number Applied For
DELRAY Rea et TL- 59-2313395 Kot Applicable
- . J ™
< Counlr.y 2I33 ;‘@a\ Cz;g:a 5. Certificate of Status Desired O gg';esqﬁ?::'unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KROL, CAROL A.
4760 W. ATLANTIC AVE. Street Address (P.0. Box Number is Not Acceptatle)

DELRAY BCH., FL 33445

City FL ! Zip Coda

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

SIGNATURE .
. Signalure, typed or printed naine ol ragistered agant and titla if applicabia, (NCTE: Regstered Agent signature required wnen reinstaling) DOATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PST O celete TITLE [CcChenge [ Addition
NAME KROL, CAROL A NAME
STREET ADDRESS | 4760 W ATLANTIC AVE. STREET ADDRESS
CITY-§7-2IP DELRAY BCH, FL 00000, CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change  [] Addilion
NAME KROL, CAROL A NAME
STREET ADORESS | 4760 W ATLANTIC AVE. STAEET ADDRESS
CIFY-ST-ZiP DELRAY BCH, FL  Q0000, CIry-s1-21P
TITLE O Delete TISLE [ Change 3 Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LITY-51-21P
TILE O Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TME O vetete TTLE O change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P
TILE [ Dalete TMLE [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S§1-2)p CITY-S1-2IP

12. | hereby cerlify that the information suppliad with Lhis filing d
indicated en this report or supplemental reporl is true aj
of the corporalion or Iha receiver or lrustee ampow
changed, or on a&n attachment with an address,

SIGNATURE: ¢

s not qualify for the exemptlions contained in Chapter 119, Florida Stawutes. | further cerlify that the informalion

urate and thal my signaturs shall have the same legal effect as il made under oath; that | am an officer or director
execule this repornt ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empoyerad

S SiGNATURE AN GFFICER OR DIREGTOR

[ Daylime Phone £




