e

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P0100006261 1

1. Entily Name

CHIROPRACTIC ASSOCIATES OF ALACHUA, P.A,

ANNUAL REEQE]’ {(AR)

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90016 029 ***150.00

Principal Place of Business
15551 NW US HWY 441

UNIT 60
ALACHUA FL 32615

Mailing Addross
P.O. BOX 1479

ALACHUA FL 32616

LT

2. Principal Place of Business - No P.O. Box #

1S043  Masn St

3. Mailing Addross

1ISO43

Mon

5t.

Suite, Apt. #, etc. Suile, Apl. #, olc.

POWELL, JASON T DC
15551 NW US HWY 441, UNIT 60
ALACHUA FL 32615

-

1st MOORE CR2E034 (10/06)

City & State ity & Slate 4. FEI Numbor 5Q-3728957 | Applied For

; F(_ ﬂ' (LYY } FL | Not Applicable
Zip Country Zip Counlry ) ! $8.75 additional

5. Cortificale of Stalus Desired O - h
32638 Y 32515 Y ; Feo Requied
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box&Numb is Not Acceptable)
|S0Y43 8’] 2 1Ya) gq‘

Cil;ﬂ.)ac 1114 Q

FL | 375

OMNogisicred agent. -

i Woat }-
¥

8.:The above named ontity submits Ihis stalement for the purpese gf changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl

$)6-0

— L4 N
Sgnaluref ypac of priec name o regisicreg agL‘u Ana e appkcanla,

(NOTE, Reqgmiared Anentsgaalan reaured when iemnslaing)

DATL

-~ FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Peyah‘ﬂe to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICEHS AND DIRECTORS IN { 1

e oP O belete it MThange [ Adoilion
NAME POWELL, JASON T DC NAME

SIRETannREss | 15551 NW US HWY 441, UNIT 80 sttt aomss | ) S OY3 Man 5}

ov-siap | ALACHUA FL 32615 arv st | Mackva, FL 328 5

I VP 1 Delete ! Change [ Adgilion
NAME R|CHESON, MARCUS K DC NAME

SIEETADOREss | 15551 NW US HWY 441, UNIT 60 smiiaoess 15043 Mo S+

crv-szp | ALACHUA FL 32615 avsee | M deka, FL 330

HILE [J pelate nr o : [ change [ Addition
NAME Rt

STRLEF ADDRE 55 SIREF] ADDIE 36

CITY-$1-21p ¢IY St ap

1ILE O Delate i F] Ghange [ Addition
NAME NAMI

STREET ADDRLSS SHUTTADDIESS

CIY-ST-/IP cily st 2k

IIE O pelete It [ Change [ Addilion
NAME RAME

STREET AIDRESS SIRFLIADDIE 55

CITY-81-71P CIY ST 7P

TIIE ] Delele I [J change  [_] Addition
NAME. NAML

STREET ADDRESS SIRECT ADDILSS

CIY-S1-4IP CIFY S1-7P

if changed, cr on an allachmaenl with an address, wilh allaor like

/‘_
SIGNATURE: ./

12. | hereby cerlify 1hat the information supplied with this liling does nol qualily lor the exemplions conlained in Scclion 119, Florida Slatutes. [ Turther certify that the informalion
indicaled on his reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that § am an officer or director
ol Ihe corparation or the receiver or truslee empowered (o execute this report gs required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
powered.

Joson T Powiel L pe

40607 Rb-9L2-5880

)su:-r?hune aND TYPED DR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

Date Paytung Phone 4




