2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2008 08:00 AN

DOCUMENT # P01000003659

1. Entity Name
CHRIS USINA CHIROPRACTIC, INC.

e Secretary of State

Mailing Address

1867 20TH AVENUE
VERG BEACH, FL 32960

Principal Place of Business

1867 20TH AVENUE
VERO BEACH, FL 32960-3573

DO NOT WRITE IN THIS SPACE

AAREE AU RIAR WA

04242008 No Chg-P CR2E034 (11/05)
4, FEI Number Applisd For
59-3437249 Not Applicable

$8.75 aAdditonal

5. Certificate of Status Dasired 0 Fee Roquired

6. Name and Addrass of Current Registered Agent

USINA, CHRISTOPHER T
1867 20TH AVENUE
VEROQ BEACH, FL 32960-3573

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typad or printed ramo of regstered agent and uils f applcacks.

(NOTE Registered Agent signature required wnan reinstabng) DATE

FILE NOWIlIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TIne P

NAME USINA, CHRISTOPHER T
STREET ADDRESS | 1867 20TH AVENUE

CITY-51-2P VERQ BEACH, FL 329603573

TTLE

NAME

STREET ADDRESS
CATY-S1-2IP

TINE

KAME

STREET ADDRESS
Ciy-St-2

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

T T e Tar T Tl
itn IL““!':"‘-:.:”J‘:!?::
LI SN . — e
P e R i Ta TR £ B A )
TR N L 1R LI -} 10 ‘D I} 11
NI L e T L e t

DO NOT WRITE
IN THIS SPACE

12. | heraby certity thal tha informalicn supplied with this filing does nol qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information ‘

indicated on this report or supptemental report is true and accurate and that my signatura shall have 1he same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustea empowerad Lo exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment wilnﬁdress. with all othar like empowered.
SIGNATURE: 'y T

Steres—

SIGNATHREAKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayima Phone 4




