2008 FOR PROFIT CORPORATION

ANNUAL REPORT:(AR) FILED

DOCUMENT # P0100006261 1 Apr 18,2008 08:00 AD
1. Enhily Namg
e Secretary of State
CHIROPRACTIC ASSOCIATES OF ALACHUA, P.A.
Paceipal Place of Businoss Ma g Address
15043 MAIN STREET 15043 MAIN STREET
B o ”"Hll‘ W Ilm ”l” ||m ||m ||m ||H| |M| “Hl mlf “m Hl‘ll“] ‘m
2. Pracipal Picce of Busiioss - Mo PO, Box & 3. Mailing Adgross
Sune, ApL #. e, Sute. At noec 15t MOORE CR2E034 (10‘107)
City & State Cny & Stale 4. FE1 Nantest Apehed For
59-3728957 . NGt Apoiicable
2 Ceuny o Gty 5. Certiflicate of Statue Deswad ] $8.75 Additional
Fee Required
6. Name and Address of Currant Ragistored Agent 7. Name and Address of New Registered Agent ’
INERII

I;)SO&E%AIJS%'OFEEEPC Sreet Addrecs (PO, Rox Mumnper 1 Nol Accaptatie)

ALACHUA FL 32615

City FL Zhz Code

8. The anove named =rlily Subinits this statement for the purocse of changing ils registered office or registered agent, or noln, in the Siate of Fiorida. | am familiar with, and accent
the atdigations of revisiered agert.

SIGMATURE

G gncture, Lol 0 praied nane o st sleed s vl e | Lacm, ROTE RFegisiiac Agortaialur wrurns waon wontinm gt DATE

FILE NOWI!' FEE 1S 5150 0
After May 1" 2008 Fee WIII Be 8550.00 -

8. Election Camoamgn Financing $5.00 May Be
Trust Furd Convituton, [ Added 1o Fees

10‘ OFFI( Eﬁb AND DiﬂECTOHS 11. ARDITIONS/CHANGES TG GFFICERS AND DIRECTORS 1M 11

e DP [ pesete mr [ Chiwge [ Aodilion
HAME POWELL, JASON T DC NARF l NN

STREET ADDRESS {15043 MAIN STREET STREFT ADORTSS 0502 DE-B00 20— “ 20150, 080
oITY-51-7 ALACHUA FL 32615 2MY-51 2P

nTE VP O e ete TITLE [Dehange [ Adition
NAME RICHESON, MARCUS K DC HAME

STREET ADDRESS | $5043 MAIN STREET STREFT ADLRESS

SITY-51-71P ALACHUA FL 32615 QY -ST-2P

Tkt [ Deete TNE [ Change [ Adddion
MAME MAME

STREET ADGRESS STREET ADRESS

LTy-ST-20 GiTY- 5T 20

L [J peae NiLE T3 Ciange [ Acdivan
HAME HARL

STREET ADGRLSS STREE ] ADORESS

CITY-ST-212 BIY-51-21P

ML (] Dewe Tiee [Jchange [ Aadition
HAME HEMD

SIREE] ADGRLAS STRELT ADDRLSS

GiIY-ST-2 GIY-S1-2F

i IR THE [ Crange (] Addibon
HAME NAREL

SIRZET ADDRESS STRELT ADDRELS

CIy-S1-77 cny-sr oz

12. 1§ qwreby certity that the intorpaation suoehed with trug fikng does nat quakly fur the exemztions contamed in Sscbon 119, Fledda Staiuies | Turtaer cerlity *har the intormanon
indicated on this reporl or supplirnectal report is i And geetraic ana that ey signidure shali have the same legai ettect as if made urder vath: that | am an olficer or Jiroetar
G the corporanon or the mceiver or trusige empowaered 15 execute this repont as required by Chanor 807 Flondn Statutes: and shat iy names appaears 1 Block 12 of Block i1
it chargea, or on an aitaziment with an addrass, wiitpery clher lise empoweréd,

SIGNATURE: /. Oaseva fplw?)//)c 4L .08 Ssb %z—s&se

U SIGV’UHE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lore At e




