2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) - - FILED

SOCUMENT # Nooses Mar 06,2006 08:00 AM
1. Enty Narne Secretary of State
COUNCIL ON ORTHOPEDICS OF THE FLORIDA
CHIROPRACTIC ASSOCIATION, INC.
Frneapal Place of Busiress Maibng Address i i
C/O DR, RANDOLPH C. HARDING C/O DR, RANDOLPH G. HARDING |
2328 US HIGHWAY 18 _ 2326 US HIGHWAY 19 i
HOLIDAY FL 346913996 HOLIDAY FL 34691-3526 i Imm]lm“mnmmmﬂﬂw IH“ IH“ MH Il]ﬂlmm l] m]
2. Principal Place of Busness _ T 3. Mailing Acdress o i(
Suite, Apt. ¥ ete. T Suite, ApL #, 8lc. L { 151 MOORE CRZED37 {10/05)
City & S1ae Cily & State ' ({ 4, FEf Number Applied Far
. 50-2355845 [t Aonie
Zp Country 2P Couﬂl‘(y E §. Certiticate of Status Desired ] gesg‘ggq $;‘i:;\ional
6. Name and Address of Curremt Registered Agent b T. Name and Address of New Registered Agent T
-Name {
EQQ%D&GQE:@ngLPH C. Sweel A?d:ess (P.C. Box Numbe_: jSINo-t ﬁémme}_"_ __ 7
HOLIDAY FL 34691-0956 - i L T
Tty T T T T T TR ZipCode
‘ (( - | FL l i Cede

B. The abave rramed entity subraits this stalement fof Ine purpose of changing lis registered oilee or registered agent, or both, in the State of Florida. | am familiar with, apd accs
the abtigalians of registared agent.

SIGNATURE ] . i
Sgratvib, byPEs 08 PEAG DY o 1egestored apem moo B ¥ apputame iMOTE Ragsieics Agent wmmra recjurad when temsiatngl
1 -
FILE NOW: FEE 15 $61,25. 9. Eiection Gampaign Fnancing )E $5.00 May Be
". Due By May 1, 2006 Trust Fund Contrbution. Added 1o Fees
0. T GFFICERS AND DIRECTORS . | ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
TRE PD 3 v WLE ! JUUB“EM‘E;L_V?R P [DChange [JF:
e ey SLaTe ot 03¢16/05-80002-011 6L, 25
StREET acoress (3105 W WATERS AVE SLRTE 210 STREET ADDRESS
CHY-81- 4 TAMPA FL 33614 LTY-8T- 2P
TIME sTD [ petnte TiE O Change O ra-
MANE HARDING, DR. RANDOLPH C. HANE
STREET ADORESS | 2326 US HWY 19 STREET ABDRESS
LT -ST-21P HOLIDAY FL CITY-SY-2IP
TRE [»o] X pelgre nite _ Ol Crange g a2
NAME SHONTZ, MIKE “§ NAnE
SHEET ADDRESS [2326 US HWY 19 STREET ADDRESS
CITY-ST-21p HOLIDAY FL 34631 CITY-SI-2F
e 3 Deiste ante ! Ocmhmme O
RNAME NAME
STREET ADDRESS STRELT,ADDRESS
CITY-ST- 217 CUIY-S1- 2P
TE T3 Detete TWILE [ Change A
NAME NAME .
SYALET ADDALSS STRELT ADDRESS
CITY-S51-2IP CATY-S7- 709
e 01 oeiete e Ol ey 34
NAME NAN |
SIREEY ADDAESS STREET ADDRLSS
oIy -S7- 217 iy -S1-21p

12. | heraby certdy that the nionmatan suppted wih this ling daes not quatify tor the exemations containgd in Section 119, Florda Statutes. | Turther centify that the inicipaic
indicated on this report or suppiermental report is Fue and acourale and that my signaidre shall have the same legal effect as If made under oath, that | am an officer of ditec”
of the corpeeation of the 1g@aver or rusiee ermpowered 10 exeovie Ihis report 2§ requifed by Chapler 817, Flonda Stafules; and that my name appears in Biock 10 or Block
if changed, or on en allachmint with an aﬁtﬁnTS. wx?ﬂaﬂ the} ke empowered. ; !

h.ln.!ﬁ

‘Ill.l‘n ! ﬂ‘a‘ rvas P e IR



