2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

1 " o
DOCUMENT i 475745 Apg 25, 2006 2~S§00 AN
RHEINBERGER CHIROPRACTIC, P.A. ecretary 0 tate
Principal Place of Business " Mailing Adcress :

1781 S.E, PORT ST. LUCIE BLVD, 1781 S.E. PORT ST. LUCIE BLVD. .
S o IECRRALERIEILTLmD
2. Puncipal Place of Busingss © | 3. Maiing Address ! -
- Suite, Apt. #, etc. - Suite, Apt. ¥. elc. ¥ 15t MOORE CR2E034 (10/05) -
City & Stale ] City & State 3 4. FEI Number 1 Applied For
59-2520120 I Treot Applicar
P Country Zip Country 5. Certificaie of Status Desired O ?:; giﬁf:éﬁma“
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name !
?;{SE {%BERPGSE% g*ﬁrottlﬁEE.BLVD Street Address {P.0. Box Number is Not Accepiable) ’ . reme o
PORT ST. LUCIE FL 34952 . - —
City F L Zip Code

8. The above named entily submits this statoment for the purpose of changing its registered office of reglstered agent, or bath, in the Siate of Flodda. | am famiiar with, and accey
the gbligations of registerad agent.

SIGNATURE - -
Tighature, typed o preted ramns of egistered agant and Dlle i applicable (NGTE Registored Agent signatlrs raauiad when isnstaling) =~ ~ DATE
FILE NOW!! FEE 5000 ! o '
_ FILE NOW!! FEE IS $150.00. 8. Election Campaign Financing 85.00 vay

‘After May 1, 2006 Fed Wilt BE $550.00

L Trust Fund Contributien. Added to F
Make Check Payable io Flortda Departmeht of Stale | e puen. L oo toress

10. OFFICERS AND DIFECTORS 1. ‘ ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i o [ detete mE O Crange AR
§ L

N RHEINBERGER, THOMAS E. e - ﬁ%?,%%? %%%%ﬁ 006 150

STREEY ADDRESS | 1403 SE GLENCOE CT STRECT AQDRESS d . 153,00

Cy-ST-2P I PORT SAINT LUCIE FL 345852 Ciry- ST 7P

e Dogee  § mu ' Stww Ha

HAME HAME

STREET AGORESS STREET ADDRESS

CiTY-St-2IP Ciry-31-2IP

T - 0 Deiete e ' ' [JCnange [ Ract

NAME _ N R 3 A —n ——

STREET ADAESS STREET ADDRESS o

GITY-51-7IP €Ty -57-2IP

e 1 Geiere e ' i T Dicmge e

NAME NARE

STREET ADDATSS STREET ADDRESS

GITY-ST-2IP CITY-81- 2P

mME ' [T etete fine T Change L Ade

NAME MAME

STREET ADDAFSS STREET ADDRESS

CiTY-5T-2P CiTy-5i- 2P

TITLE 7 Defete e [ Change  DJad”

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-7P LTY-S1-2P

12. | hereby canfy that the informaton supplied with this filing does nit qualiy for the exempliond comtained in Sectian 119, Florida Statutes. T further cerfily that the infornz
indhcated on this report of supplemental ragort Is rue and acourate and Hhat my signature shall have the same legal effect as if made under oath; that | am an officer or direc*
of the carporation o the recewer or rustes empowered {0 execyta this report as raquired by Chapter 607, Florida Statutes; and that my name 2ppears in Block 10 or Block
if changed, or on an atachment with an address, with afl other fike empowered.

SIGNATURE: oy & M{\ ! @\ , H-19- oy (2D 325~ Snt}n

SIGNATURE AND TYPED OR PRINTED NAME OF dIGNJNé QFFICER OR DIRECTOR Daytirme Phohe #




