2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K26414- —~

1. Entity Name
HENDERSON CHIROPRACTIC CLINIC, P.A.

Principal Place of Businass Maiting Address
1400 E. ROBINSON . . " 1400 E. ROBINSON

ORLANDO, FL 32801 _ ORLANDO, FL 32801

llIIIIllII|IUIIIIIIIIII'IIIIII!I!I\ I

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apped P

59-2894060 Nat Applicable
5. Certificate of Status Desired a ?:;Eq 3&“""“'

B8, Name and Address of Current Reglistered Agent

MO0 E Rogwson DR DO NOT WRITE
ORLANDOQ, FL 32801 IN THIS SPACE

8. 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 famiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigradure, typoed or printed name of rogrstored agent and bt i appcable. (NOTE: Regixterad Agent mgnaturm required when reinstziing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Foes
10 QFFICERS AND DIRECTORS ]
TITLE [»] .
NAME HENDERSON, ROBERT D, JR ' "

STREET ADDRESS | 1400 E. ROBINSON ST

CITY- ST-ZIP ORLANDO, FL. 32801 U; E“ ‘”*;QE;'TJ'N 1:*
e (13 ‘.f 31?191:@!3%1024 150, 00

NAME
STREET ADDRESS
CITY-5T1-7IP

IME
NAME

avsran DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar o director
of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all gther like egppowerad,
SIGNATURE: W od QM J-8-00) qong9cesys

f
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OR INRECTOR Dayume Phons #

Mar 12,2007 08:00 AM
Secretary of State



