2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "~ - FILED

DOCUMENT # L48176 Apr 27,2007 08:00 AM
1 Entty Narno ‘Secretary of State
CROTON CHIROPRACTIC CLINIC, P.A. ry
Principal Place of Business Mailing Address
C/0Q THOMAS F. FRAUENHOFER C/0 THOMAS F, FRAUENHOFER
2025 W. EAU GALLIE BLVD. 2025 W. EAU GALLIE BLVD.
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adaress

Suile, Apl. #, elc. Suito, Apl. #, oic. 1st MOORE CR2E034 {10/06) i

Cily & Slate Cily & Stalo 4. FEI Number Applied For

59-2985707 Nol Applicabla
Zp Country Zip Country 5. Cortificale of Status Dosired ] ?g'giﬁ?:&"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

FRAUENHOFEH THOMAS F.
2025 W. EAU GALLIE 8BLVD
MELBOURNE FL 32935

Slreot Addrass (P.O. Box Number is Not Accopiable)

City FL | Zip Code

8. Tho above namaod entity submils this slalement for the purpose of changing its registered office or registered agenl, ¢r both, in the Slale of Florida. | am lamiliar with, and accepl

lho obligalions of registored agonl.

SIGNATURE

Syhatute, typed ar proled name o regisiered agent and hile 1 applicable,

INOTEE

Rugisiered Aganl sgnature racured whon renstaiing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Elockon Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE, o O patate i [ Change [ Addilion
NAM FRAUENHOFER, THOMAS F. NAMI UD 0l ]] :’3 bU
sIR T o ss | 2025 W. EAU GALLIE BLVD. SIREFT ADDIY 5 0s/14, 'I‘:“"1____j :I7 A0~ -
ciry-si-7p | MELBOURNE FL G- S /1P = Fi-sld 42 150. 00
1 [ petete i [T} change [ Addition
NAME NAME
STRFL ADDNESS STRETT ADDRY 53
CITY-51-71¢ CITY-S1- /1P
Tt [ petere 113 [ change [ Addition
NAMI NAMI
STRAFLT AODI $8 STRET 1T ADDIY S
CHY $1-41P CIy-Si-Ap
it 7 pelele Tne [ Change (] Addilion
hAMI NAME
STRELTADDIY S8 STHEET ADIAE 55
CIY-ST T | = o v oove vree e b mverm e e et e s B P - - e
Il [ pelere 1t ] change ] Addition
NAMI NAME
STRECT ADDRESS STREET DDA S !
CIY-51- 71 CITY-51- /1P |
e 03 odlete TILF [ change [ Addition
NAME NAME
STREL T ADDAISS STRIT T ADDIHE$S
CITY-Si-2i0 GITY-SI1- AP
12. | hereby certify thal the information supplicd with this filing does nol qualify for tho cxamplions contained in Soction 119, Florida Statules. | further cenify thai tha informaticn
indicated en this report or supplemental roport is true and acedrale and thal my signaturo shall have Lho samao legal effecl as if mado under alh; that | am an officer or director
ol lhe corporation or tha receivor of lrustoo cmpowared Lo axecuto this reporl as requirod by Chaplor 807, Florida Stalutos. and that my name appoars in Block 10 or Block 11
if changed, or on an altachment with an addross, wilh all other liko ompowerod. 3 J.[—-}J'g 2 8
o
SIGNATURE: DA Thomns Frowehdew $-35-€7
INTED NAME OF SIGNING OFFICER OR DIRECTOR Deve Dayurme Prans A




