2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # K12589

1. Enlity Name

COAST CHIROPRACTIC CENTERS, INC.

Precipal Placs of Busmess

7270 COLLEGE PKWY.
FORT MYERS FL 33907

Masling Acidress

7270 COLLEGE PKWY.
FORT MYERS FL 33907

2. Prnqupal Place of Businoes -

Mo P OL Box # 3. Manhng Adorass

Suits, Apl. #, elc

S.e Apt n, el

FILED
Mar 24, 2008 08:00 A

Secretary of State

AR AR

15t MOORE c

R2EQ34 (10/07)

City & State

Cry & State

4. FEI Number

65-0021704

Appied For

Not Apghcable

pd Couny 7 Count it
P LIy P cuntry 5. Certficate of Status Dasired 0 $8.75 'ofm'm"al
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

FT. MYERS FL

33907

Sweet Address {P.Q. Box Number s Not Acceptable)

City

FL 2y Code

B. The above named entity submits this statement for the purpese of changing its regisierea office or registered agent, or otn. in the State of Florida. | am familiar with. and accent
the obigations of registered agent.

SIGNATURE

Sgnaire, et o TrEred pan o e cdzed ngert ar e Parplcac,

INITE FEQISUAST AGON | 6 INELEE regur? T wnon el alr i

DATE

FILE NOWH'
er May 1, 2008

r Maka Chéck Payable io Florida Deparlmem of State:“

FEE 5 $150 00
Fea Will Be’ 3550.00

9. Eleruen Camaaign Financing
Trus: Fund Conrritngion. ] Added to Feas

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITE P O peete TITLE [ Change  [J Aadition
NiME HARTMAN, GREGORY R. NAME

STREET ADDRESS 7270 COLLEGE PKWY., SUITE 2 STREET ADDRESS LANODDEG TEE

Cr-sT-2F | FORT MYERS FL OITY-57 2 34/08/08-80086-015 150,00

e O peete TITLE [ Change  [] Addition
HAME RAME

STREFT ADDRESS STREFT ADTIRESS

SITY-5T-71P £y §1- 211

TITLE [ peere TIILE [ Charge ] Audition
NAME HARE

STREET ADGRESS STREET ADDRESS

ITy-ST-20p CiTy-51-2ip

i O Detete MILE I Change 7] Addition
TLEME HAME

STRECT ADDRESS STREET ADDRLSS

GTe-Sr-2p BIY-31- 2P

TmE O peee TITLE O3 Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

QTSI 2P CATY- 81 210

TITLE ] Deate mnILe [3Cnange  [] Addihon
NEME NARE

STREET ADGRESS STAEET ADDRLSS

oIy -S1-2P CITY-51-2IF

12. | hareby certity that the infarmation suopled with ths filing does net qualfy for the exemptions contaned in Section 119, Florida Statutes 1 further certify that the information
indicated on this report or supplemental repon is true ang “accurale anc thai my signature shall rave the same legal etiee: as if made under oath: that | am an officer or director
of the corporation o the receiver or trustée empowered lo execule this report 2s required by Chapzer 607. Florida Statutes: and that my name appears in Block 13 or Block 11
it changea, or on an attachment with an addrass, with all uther bt empoweredd.

SIGNATURE:

I —

226-0%

234 278 35U

SIGNATURE AKRD TYPED DR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR

[t

Dayimg Faone #




