f’goos FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J75745 Mar 17, 2008 08:00 AN
1. Entity Name Secretary of State
RHEINBERGER CHIROPRACTIC, P.A.
Frrcipal Place of Businass Maling Address
1781 S.E. PORT ST. LUCIE BLVD. 1781 S.E. PORT ST. LUCIE BLVD.
2. Pringipal Place of Busingss - No PO Box # 3. Mailing Addrass

Suire, Apt. #. etc. Suite, Apt #, ate. 15t MODRE CR2ED34 (10/07)

City & State Cuy & Slaie 4. FEI Number Applied For

) 59-2520120 Not Apglicable
7ip Couniry Zp Country 5. Certificate of Status Desired 0 ?g.g{i‘3?§:1iona1
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??BE; NSBERF?SE-'I-‘I-S}:I-OE‘L?C?EEBLVD Street Address (P.O Box Number is Not Acceptabie)
PORT ST. LUCIE FL 34952

City FL Zip Code

8. Tha agove named entity submits this statement for the purpose of changing its registered office or registered agent, or tath. in the State of Flonda. | am familiar with, and accept
the cbiligat:ans of registered agent.

SIGNATURE

S IR, bpdd F TRl 1A% 2 shf TARID noert o e | arphoatin, MCTE Feginiaen Agrt sfatiluss reguirsnt wndl® ramnaur g TIATE

8. Blection Camoagn Financing  $5.00 May Be
Trust Fund Contribution. (] Added to Fees

11. ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS IN 11
R 3 peer el UnnnnESygpe Do D
NAME RHEINBERGER, THOMAS E. HAME el 2 ,‘.r-}!fj.“..;":{f's' '4';‘}‘-11‘;3'! 150, 00
STREET ADDRESS | 1403 SE GLENCOE CT STREFT ADDRESS W e AL bl
CITY-ST-21P PORT SAINT LUCIE FL 349852 CITY-ST-212
ek [ Desete TITLE [JChange L1 Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CY-81-21F CITY-S7-2IP
TINLE I Derete THLE 3 cnarge [T Adaition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
LE [ Delgwe TILE [ Change [ Addition
NAME NAWE
STRELT ADDRESS STREET ADDRESS
oTY-ST-2IP Larv-5i-2p
TTLE 1 pelete TITLE Ol change [ Addition
NAME NAME
STRELT ADBRLSS STRELT ADDRESS
CITY-ST- 710 CITY- S1-20P
e [ Decle TILE [ Crange  [] Adilion
NEME NAME
STREET ADDRESS SIRELY ADDRESS
CiTy-S1-21° GITY ST-21¢

12. | hareby certify ihat the informatizn suoplisd with this filing does net gualify for the exemptions containads in Sechior 119, Fleida Starutes | furtnar cartify that e information
indicalad an this repart or supplernental raport is tn.e and aeeurale and that my signature snall have e same legal eftact as i imade under oalh, that | am an efficer of director
of the corporazon o Ihe raceiver or rustee empowered 1o execule this report as required by Chapier 607, Flerida Satutes: and that my name appears in Block 10 or Block 11
if chargea, or on an attachment with an address, with ail olher ke empowersa.

SIGNATURE: _Fhonas 5-%’4%\ ThomAS E. RHEINRERGER,  3-14-08 (1) 33S-K17Y

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

A Ny T Faoe #



