- FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 A

ANNUAL REPORT

DOCUMENT # J58826
1. Entity Name
&PgROPRACTIC HEALTH CENTER OF ENGLEWOQOOD,

Principal Placa of Business Mailing Address
150 DEARBORN ST, 150 DEARBORN ST.
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

RISV MRIRTRTTAW v

04232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pr==roperes Aoea For

59-2790788 Nat Applicable

y - 1 . $875 Additional
5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Reglstered Agent

W DEARDOMA ST | DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fBgISlGI’Bd ageni.

[N . P

SIGNATURE ' - . o o
~U Signature, Iyped or printed nama of registered agent and utle J appiicabke (NOTE. Registarad Agent signaturs requirsc when rensiating) OATE
9, Election Campaign Financing $5.00 mayBa PR,
FILE NOWII! FEE IS $150.00 . Y -
After May 1, 2007 Fae a'lfl be ;550_00 Trust Fund Contribution. 0O Added to Fees UU[}E_'UD ’[3313:3:‘0 ) N
0S/08/07~80072~012 150, 00

10, OFFICERS AND DIRECTORS I
TILE POV
NAME HARMS, DOUGLAS R.

STREET ADDAESS | 150 W.DEARBORN 8T,
CITY-ST- 7P ENGLEWOOD, FL

TILE PDV

NAME HARMS, BARBARA L.
SIREET ADDRESS | 150 W.DEARBORN ST.
CIFY-S1-nP ENGLEWOOD, FL,

WTLE
NAME

o DO NOT WRITE

e _ IN THIS SPACE

NAME
STHEET ADORESS
CITY.ST-2IP

TILE
NAME
STREET ADDRESS
CTY-ST-21P - ' - -

TILE oo e
NAME ' R Tl e T
-STREET ADORESS . - ; .
CIvy-s1-20 - SR . : .

12,  heraby certily thal the information supplnsd with this filin r.foes not qualify for the exemplipns contained in Chapter 119, Florida Slalules 1 furthar cerllly that the mlormahon
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an offices ar direcior
of the corporation or Ihe receiver. stea empowered (o exacuts this reporl as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witiTan addrass, with all othsr li powered.

(7 -
smnmuraa% Cope o ﬁ%ifrl Hpeys 7/5/ 47 m?_;;;

SIGNATURE AN ED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Date Daytina Phons #




