-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P00000048218

1. Entity Name

NAPLES CHIROPRACTIC CENTER, INC,

Principal Place of Businoss

1890 SW HEALTH PKWY
S. #204
NAPLES FL 34109

Mailing Address

1890 SW HEALTH PKWY

5. #204

NAPLES FL 34109

FILED

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90067 019 ***150.00

AR ENRAC RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross _
SA ~ & —_— 1380 5 WEALH pRey
Suile, ApL #, elc Suile, Apl. #, elc 15t MOORE CR2E034 (10/06}
% 1D
City & Slale City & Stale 4. FEI Number _ 4 Apphied For
~Aaples i A 59-3654900 Nol Applicable
Zin Country ‘ Zip Counlry U-s A | s. Certiicale of Status Desired 0 $8.75 Addttional
—{= ALY 9 = I 8 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIDABADI, HOMAYOQOUN
1890 SW HEALTH PKWY
SUITE 204

NAPLES FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named onlity submils this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislerod agenl.

SIGNATURE

Sgnaturg, typed ar prnted name of registered agent and 1|

lle I apnticable.

(NOTF Regsiered Agot spnature reaiued when reinstatng)

DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniributien. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PVET [ Delete i [J Change T Addition
N BIDABADI, HOMAYOUN o

sifeltanomss | 1880 SW HEALTH PKWY S# 204 SINFITADDRE S8

ciy s1-2p NAPLES FL 34109 CIIY 81 A

it oC ] Delele i O Change [ Addilion
A BIDABADI, HOMAYOUN KAk

SIRFFTADDRIss | 1890 SW HEALTH PKWY S# 204 SINEL T ADDRISS

cHyY s1Ap NAPLES FL 34108 CHY S1 AP

Tng 1 oelete 101 [ ctiange [ Addition
NAME HAMI

SIRE] ADDTLSS SIREI 1 ADDRESS

CITY 81-7IP Iy sl i

s 1 oetele 1 [J Change [ Addilian
NAE HAMI

STREF ! ADDRESS SINEL 1 ADDRESS

CITY-8T-2IP GiIY 81 7p

L ] petete I O change [ Addilion
Nami HAMI

SIFETF ADDRISS ST ADDHLSS

It -S1- P Cly s1 AP

NE 1 peiele i O Change [ Addition
NAML NAMI

SIREET ADDRESS SIN 1 1 ADDRISS

CiTY-ST-2IP ClyY si-7P

12. | hereby cerlify thal the information supplied with this iiling does not qualify for lhe exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplomental reporl is true and accuraie and thal my signature shall have tho same legal effect as it made undor oalh; thal | am an officer or director

ol the corporation or lhe receiver o
il changed, or on an allachment w,

SIGNATURE:

ampowered [0 execule thss report as requirod by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
an/andress, with all other hke empowerad.

3 -7

-
Eae

SIGNATURE AND' TSED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~,

Dayr«rg Phicie &




