2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. .- FILED

DOCUMENT # P0100004 1460
1. Entity Namo Mar 28, 2007 08:00 AM
SEMINOLE CHIROPRACTIC, INJURY & WELLNESS Secretary of State
CENTER, INC.
Pringipal Place of Busingss Mailing Address
10875 PARK BLVD 10875 PARK BLVD
STEB STEB
SO0 e
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Addrass
Sure. Apl. #, ole Sulle, Apl #. cle 15t MOORE CR2ED34 (10/06)
City & Stat City & Slats . F Applicd Fo
ity ate ity ate 4, FEI Numbor 59-3715094 pplic : r
Not Applicable
Zp Country Zip Counlry J 5. Corlilicalo ol Stalus Dosirad 0 $8.75 Addrionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, ELAINE L
7131 122ND WAY Slrecl Addrass (P.O. Box Number is Not Accoplable)
SEMINQLE FL 33772
Chiy FL (le Code
8. The above named entily submits this stalement Tor tho purposa of changing its rogistered office or regislored agenl or both, in the Siaie of Florida, | am familiar with, and accepl .
ihe obligations of rogisicred agen!. -
SIGNATURE
Signaiure, lyned or prnled naine of regisiared AgeNI AN e I B0DLEAK, (NOTE: Regsiared Aganl sgralue required wian e rsianing) DATE
FILE NOW!!! FEE lS' $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fe? WIII BB $550.00 Trust Fund Conrribution D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e, P T Delere TiILE Ol Crange T Acdvlion
NAM, NICKSE, STEPHEN NAMt
SIEET ADOHLss | 11248 106TH AVE STRELT ADDIE 53
CITY-S1- 2IP LARGO FL 33778 CIFY- S1- 211
W sT ) Dalete mr R, ] Change [ Adttton
AL SMITH, ELAINE AT A0 .
HaT -
ST ADDRE s | 7131 122ND WAY N SIREET AMDHESS 0027020 150,00
CIY - S[-71P SEMINOLE FL 33772 CITY-S1-7IP \
Wit 7 poee e _ T Chamge [ Adon |
NAMI T HAE i
SIREET ADDRLSS STRETT ADOIE 88
Gy S1-2IP CITY-Si-21° .
e 7 Dedete ik E O Sharge O Adiion
NAME. NAML
SIVEET ADDRESS SIREET ADDIL §%
CINY-SI-21P CIY-SI-2IP
e O pume T D) ohange £ Addlion
NAML NAME
STHLET ADDRLSS SIRLET ADDRESS
CIIY-St-£IP GITY-SI-4P
It 2] petoie e O Change T Addinen
HAME NAME
STREET ADORESS SIREET ADDRISS
CITY-ST-72IP CITY-8T-21P
12. { horoby certity thal tha informaltion supphed with this filing does not qualfy for the exemptions contained i Section 112, Florida Stalytos 1 iwrther gontify 1hat the informatcn
indicalod on this reporl or supplemenlal report is ug and accurate and thal my signature shall have the same legal offect as 1if made undor oath; that | am an officor ar direclor
of tha corporation or the roceiver or trustee empowered 1o executoe this reporl as required by Chapler 607, Florida Statulos; and that my name appoars in Block 10 or Block 11
if changed. or on chment wilh an address, with all oihar like empoweragd.
%ﬂwa Latll Z e ¢ LN Ba3T
SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Cale yume Pricns & ’_1
— ) e -&:—: o Y —T)



