2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 22,2008 08:00 AM

DOCUMENT #K26414 ~ °
Secretary of State

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

Principal Place of Business Mailing Address
1400 E. ROBINSON 1400 E. ROBINSON
ORLANDOQ, FL 32801 ORLANDO, FL 32801

MONHRAAn W nmm

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e ApmiedFor

59-2894060 Not Applicable
5. Cetilicate of Status Desired [ fi;fq :j‘g‘ma'

8. Name and Address of Curment Registersd Agent

HENDERSON, ROBERT D., JR. Do NOT WRITE

1400 E. ROBINSON

ORLANDO, FL. 32801 IN THIS SPACE

8. The above named enlity submits this staiernent lor the purpass of changing its registered affice or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agemt,

SIGNATURE
Sgnature, typed or prniod name of rege apent and e 1! {NOTE: Ragrsiared AQon! tipnaturt recuered when reinstabng) DATE
7 i i HW 14172
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be AR AA A8l e )
After May 1?2008 Fee wl?l be $550.00 Trust Fund Contribution, U AddedtoFees NE/NRANR-00045.-004 150,00
10. OFFICERS AND DIRECTORS ]
e D
NAME HENDERSON, ROBERT D.. JR |

STREET ADDRESS | 1400 E. ROBINSON ST
CITY- 5. 2P ORLANDO, FL. 32801

TTLE

NAME

STREET ADDRESS
CITY-55-ap

Tme
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-St- 2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachnent with an address, with all other ke empowerad.
SIGNATURE: 5@ 91508 Yo" 996-65%¢

SIGNATURE AND TYPED OR PRINTED NAME OF 8

G OFFICER OR DIRECTOR




