2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000047982 oL B D
1. Entity Name . H 1, b
HOWARD ACCIDENT & INJURY CHIROPRACTIC CLINIC, 59
PA b
- i
2007 0EC -3 PR
Principal Place of Business Mailing Address ¥ Ov ;i;\rl v
6929-2 BEACH BLVD. 6929-2 BEACH BLVD. SEC%&S‘SE& FLORIO
IRCKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 TALL
T s G AV D 0 A
Suite, Apt. #, etc. Suite, Apt. #. etc. 11292007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-3728525 Net Applicable
Ze Country Zp Country 5. Certificate of Status Desired ﬂ gge' ;esq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOWARD, JEFFHD.C. :
6929 BEACH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL Zip Code

8. The above named entity 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

Signature, typea of printed rame of registeded agent and iills | apphcabig, (NOTE: Registsred Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $750.00
After January 1, 2008, Fae will be $900.00

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

e P O Delete TME Tl change [ Addition
NAME HOWARD, JEFF H NAME

STREET ADDRESS | 6929-2 BEACH BLVD. STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-21P

TITLE OFF! [ velee iLE A hange [ Addition
NAME HOWARD, JAIME K NAME 2

STREET ADDRESS | 2437 W. FALLEN TREE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32246 CiTY-ST-2Ip

TITLE T celete THLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIrY-S1-21p

TITLE O pelete TILE {7 thange [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST 2P CITY-ST-2p

TITLE ] Detese TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIILE 7 Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweted o execute this repon as required by Chapler 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if Q\-

changed, or on an attachment with an address, with all othey like empowered. ~
SIGNATURE: g /Sé‘eéé/ T /] ,/30/ 07 ( Q04)725-$M] b

YRE-ANID TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # \T




