2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L48176

FILED
Apr 11,2008 08:00 Al
Secretary of State

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

Mailing Address

/0 THOMAS F. FRAUENHOFER
2025 W. EAU GALLIE BLVD.
MELBOURNE, FL 32935

Principal Ptace of Business

C/0 THOMAS F. FRAUENHOFER
2025 W. EAU GALLIE BLVD.
MELBOURNE, FL 32935

AEEA0 I ARSRARTO A

) I . : 03162008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ya=Tow— Appied For
59-2985707 Not Applicable
8. Cortificate of Status Desired O ?g'gfqagﬂlona'

6. Name and Addross of Current Registered Agent

FRAUENHOFER, THOMAS F.
2025 W. EAU GALLIE BLVD
MELBOURNE, FL 32935

DO NOT WRITE
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgraturg, Typed or printed nema of registrred agen! snd Hte ¥ apphcabla. (NOTE: Regittsred AQant signatire required when reingahng) DATE
9. Election Campaign Financing $5.00 May Be
Altml': *E,ﬁ?‘;&'ll)arsilaﬁtbsz 'ggso_oo Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS ]
TMLE D
NAME FRAUENHOFER, THOMAS F. '
STREET ADORESS | 2025 W, EAL) GALLIE BLVD. . } qu"—":] Dn:{.;,l 1.:,
crv-si-ze | MELBOURNE, FL . , Vi 03-B0092-005 150,00
TITLE
NAME
STREET ADDAESS
CITY-ST-21p
TMLE
HAME

o | DO NOT WRITE

NAME
STREET ADDRESS
CITY.ST-2IP

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-Z1P

TITLE

NAME

STREET ADORESS
GITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 attachment with an address, with all other like empowered.

Y708

SIGNATURE: W DN T Bomps freveho?er PO ASE0E2E]

TYPED OR NANE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




