ANNUAL REPORT (AR) FILED

PSE(DNUWME NT # Nooseg Jan 26,2007 08:00 AM
COUNCIL ON ORTHOPEDICS OF THE FLORIDA Secretary of State
CHIROPRACTIC ASSOCIATION, INC.
Prncipal Place ol Busincss Mailing Addross
C/0 DR. RANDQLPH C. HARDING C/Q DR, RANDOLPH C. HARDING
2326 US HIGHWAY 19 2326 US HIGHWAY 19
IAOHTAGLR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, ApL #. o, Suile, Apt. #, ote. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Stato 4. FEI Numbor Appled For
59-2355846 | Not Applicable
2p Couniry Zip Country 5. Cerllicate of Status Desired gge.ggq:iggélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARDING, DR. RANDQLPH C. Slrect Address (P.C. Box Number is Not Accoplable)
2326 US HIGHWAY 19
HOLIDAY FL 34691-0996
City FL Zin Code

8. The anove named enuty submils this statement for tho purpose of changing its regisicred office o rogistored agenl, of both, in the Siate of Florida. ) am familiar with, and accept
tha obligations of registorad agent,

SIGNATURE

Slgngure. typuc or proted natme of regisiered agent and tila § appheatio. INOTE Regsiore 1 Aga sgnatum raauted when rarsintiog) DAIT

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be - Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion. J Added 1o Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TO QFFICERS AND DIRECTORS 1N 10
it PD 3 Delate nr J change  [] Addition
NAME BYRON, CLARK NAME O —
SINLTADDRESS | 3105 W WATERS AVE SUITE 210 SIRLTADIR 55 ,-J:IUU,L-'QL'%U:'«:'JE .
Gnv-si-Ae | TAMPA FL 33614 GHY-s1- p 0L/30/07-80041 003 7L 00
1L STD [ pelele 1Tt ] Change ] Addition
NAM( HARDING, DR. RANDOLPH C. NAME
SIELTADDRESS | 2326 US HWY 19 STRECTADDIYSS
CHY-sl- e HOLIDAY FL CHY-8[- 71
iHls DC {1 Delete i [Jchange [ Addtion
RAMI SHONTZ, MIKE AN
STTTAIDIESS | 24926 US MWY 19 - SRTTADU S T
Y- 81-/4p HOLIDAY FL 34691 Y -81- 411
TIIF 1 Delole M [ Change [ Aasion
NAMI. NAME.
SHILIT ABDHESS STHIHADDILSS
CHY-S1- 21 CINY-81- 2P
i 3 polete i O change [ Addition
NAMT NAME
STRIFI ADDR! 88 SIRCET ADDR 85
CITY-$t-21P CIy-S1-2IP
T [ Delete I [ Change [ Addilion
NAMI NAME
SIRLLTADDR] 88 SIRLET ADDRE 8%
CITY-$1-71P CITY-S1-71p

12. | haiaby coibly Ihal the information suppliod with this filing does not gqualily for the axemplions conlained in Soction 119, Florida Statutes. | furthor cortify thal the infermalion
indicalod on this reporl or supplemental report is true and accurato and that my signaturo shall have the same legal offact as if mado under oath; that | am an officer or director
of lhe corperation or the rocofr of trustee empowered o execulg (Hs report as roquired by Chapler 617, Florida Statulas; and that my name appears in Block 10 or Block 11

if changed, or on an altachmprl with an address, Wwith all gther i - “7"57,1-1 g
SIGNATURE: (‘}Mt&gw} 215 209

EAND TWED OR PRINVED NAMES&EIGNING OFFIBER OR DIRECTQR




