ey
2007 FOR PROFIT CORPORATION FILED

DOCUMENT # PO0000012087

1. Entity Name

BICKERTON CHIROPRACTIC WELLNESS CENTER, P.A.

ANNUAL REPORT _ Apr 12,2007 08:00 Al
i Secretary of State

Principal Place of Business Mailing Address
4214 LITTLE RD, 4214 LITTLE RD.
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
03212007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =y Aoped For
59-3623259 Not Applicable

0 $8.75 additional

5. Certificate of Stalus Desired Fee Required

8. Name and Address of Currant Ragisterad Agent
BICKERTON, BRIAN R.
5641 WESSCON RD. Do N OT WR'TE
NEW PORT RICHEY, FL 34655 IN THIS SPACE

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printad name of registarad agen and tita d applicable. {NQTE: Registerea Agent signature required whon relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May %, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS I
TILE DR
NAME BICKERTON, BRIAN R
STREET ADDRESS | 5641 WESSON RD. LR R R
Cary-83-2p NEW PORT RICHEY, FL 34655 04/20/07-80073-021 158,400
TITLE
NAME
STREET ADDRESS
CiTY-ST1-2iP
TITLE
NAME

v DO NOT WRITE
e . IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDAESS
CIvy-§7-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cenify that the information supplied with this 1|I| does not qualify for the exemptions contained in Chapter 119, Flornida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signatura shal! have the same legal eftect as if made under oath, that | am an officer or director
of the corparation or the receiver or trusiee & powered taexacule 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 atlachym)ﬂ'r an add s with r like empowered
SIGNATURE: / 4/ L2007 727 3767335

/udr&'runs aND T\'PED on [ D NAME OF S1anNm IRECTOI " Date Dayiimea Prone &




