e

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Mar 21, 2006 8:00 am

DOCUMENT # K12589 Secretary of State
1. Entity N
iy Tame —- 03-21-2006 90049 027 ***150.00

COAST CHIROPRACTIC CENTERS, INC.
Principal Place of Business Mailing Address
7270 COLLEGE PKWY. 7270 COLLEGE PKWY.
o o Hllllmm Iml ll"ll“l”'“l ml |||H |‘||’ mu I'l"l }I”“‘ “ ‘“l
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, ete. ts1 MOORE CR2E034 (10/05)

Cily & State . City & Slate 4. FEI Number Applied Far

65'002 1704 Not Applicabie
Ze Couniry 2 Couniry 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTMAN, GREG R.

7270-3 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Accepiable)

FT. MYERS FL 33907

City FL Zip Code

B. 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 familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature. typud or prmied name ol regisiered agent and hie 1| Apphcatye (NOTE Regrstared Age signatue retunad when reinstating) DATE

FILE NOW'I' FEE 1] $150 DO» . L . S .
. ot 8. Election Campaign Financing $5.00 may Be
< After May 1, 2006 Fee Will Be $550. 00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable 1o Florida Depanment of State !

0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O detate TITLE ’ ﬁ.cnange ] Additien
NAME HARTMAN, GREGORY R. NAME . 2

STREET ADBRESS | 7270-3 COLLEGE PKWY. swerrsonss | 7A770 (olLEGE Qew . p) SWITE =&

cy-sT-7P  FFORT MYERS FL CITY-ST-2IP

TTE ) [ Detete TIMLE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 7P

THLE O pelete TILE [JChange [ Addition
HAME o B NAME Re } _ ) . i
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete e [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O petete me [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE ] Delete e [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther cerlify thal the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the seme legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee smpowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: _[\s=—— 3-0-01y 250 277% 35y

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datiz Daytme Phonae #




