2008 FOR PROFIT CORPORATION
ANNUAL'REPORT

DOCUMENT # G81868

1. Entity Name

RINEHART CHIROPRACTIC LIFE CENTER, INC.

Principal Place of Business

% DAVID L. RINEHART, 1l
813 U.S. HIGHWAY #1

LAKE PARK, FL 33403 LAKE PARK,

Mailing Address

% DAVID L. RINEHART, 4l
813 U.S. HIGHWAY #1

FL 33403

DO NOT WRITE IN TH

FILED

Jan 31, 2008 08:00 AM
Secretary of State

HIl"IIlII! T

01282008 No Chg-P CR2E034 (11/05)
lS S PAC E 4. FEl Number Applied For
59-2365215 Not Applicable

8. Certificate of Siatus Desired

O $8.75 acdiiona
Fee Requirad

8. Nams and Address of Current Registersd Agent

RINEHART, DAVID L., Ul
813 U. S. HIGHWAY #1
LAKE PARK, FL 33403

DO NOT WRITE
IN THIS SPACE

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature. yped of printed nerma of registensd agent and Litke it appiicable.

[NOTE: Regrlored Agont signature equired whan reémnstatng) DATE

FILE NOWUI FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS

I

TIME PSD

NAME RINEHART, DAVID L., Il
STREET ADDRESS | 813 U.S. HIGHWAY #1
cIry-ST-21P LAKE PARK, FI. 33403

™me

NAME

STREET ADDRESS
cry-s1-2P

2/107 00

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

"DO NOT WRITE

TTLE

HAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDRESS
CITY-57-2P

i DDDI uuz TR0, 00

12. | hereby certify that the information supplied with this hlln 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 an accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation af the receiver of trustae empowerad to execute this report as required by Chapter 807, Florida Stavates: and that my name appears in Block 10 or Block 13 1t

changed, or an an attach with afh address, wilh all.gther lik

SIGNATU

‘OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR

mpowered.

I3 DL foonie Mgr,g. /7;%:*3/ S FH-973D

Caytime Phone &




