'

2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Feb 13,2006 08:00 AM
DOGUMENT # P01000080680 5 L Secretary of State

1. Enuty Nama i

LARRY E. RENEKER D.C., PA, ' f
Prncipal Placs ot Bugmness Mailing Address
51 MEMORIAL MEDICAL PRKWY PO BOX 37 ;
#2804 FLAGLER BEACH FL 32136
PALM COAST FL 32164 us ;
US '
2. Prngipal Place of Business 3. Mailing Addrass I
)
| Sute, Apt #eic. o Suie, Aptf e ) 1t MOORE ~ CR2E0G4 (10/05)
City & State Cily & State i §. FE| Numbey - {  |Appved For
o . ! 59'3736745 r! Noi Aprlicsl
Zigy I Country Zp “ Cauntry 5. Cerliicale of Status Desited [ gg;;gq 3?:{;“““‘
~ & Nameand Address of Current Registered Agent o 7. Neme and Address of New Registered Agent
Name
ts.gSG wDécﬁﬁggingsD SUITE B-5 : Siraet Addrgss (PO, Box Number s Not Acceptable) ) i T
. oy
ORMOND BCH FL 32174 . St

: Caty T_sz Cods
! FL, i _.
8. The above ramed entity subrplfs thi neburposs of changing its registered office or registered agent, or both, in the State of Flosida. 1am familiar with, aod acoe;

.? w1126 foc

tea nagl of mgl A0 A0eNY &fd WDC R ARDICARE (WOTE; Regstaren Agent signatre rnurnrad ‘when 1esiBhng)

N N 4 e AN - T T -
" :
FILQNO".M-J-I ,FEK]S ﬁsn G ¥ o i 9. Election Campaign Financing $5.00 May £
- After May 1, 2006 Fee W il Be $550.01 . l Trust Fund Contibution. (1 Added to Fees
. Make Chieck Payabie to Flarida fepantent of State ' ,
10, OFFICERS AND DIRECTCRS ¢ R KD ___ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e B Wooe | | oo Choange  [J20
HE RENEKER, LARRY E L _, 03000432043
STREET ADORESS {33 OLD KINGS RD., SUITE 2 J STRLET AGDRESS 2A23/06-30001-021 150,00
CIY-SE-2F IPALM COAST FL 32137 | § Cy-st-ae o
TE 3 Doles  § e 3 Change A
NANE [ HAME
STRELT ADDRESS i SIREET ADDAESS
CiTY-ST-2P | { cmy-st-ze
g 1 oges N I O thange [T acs
HAE [ HAME
STREES ADDRESS ! STRLE] ADDRESS
t 5T 51-2P i ury-srze
TRE 3 Delete R uue [ Charga  [J2
HAME | § o
STREET ADLRISS ¢ § SIRECT ADDRESS
CITy-ST- 2P b CiTy-51-
TE {3 pelets i {1 Change par
HAML NAME
STREET ADDRESS [ STREET ADDRESS
TITY-ST-7F | § ov-st-zp
e 03 Delete g C] Clange T p2ne
HAME NAME
STREET ADDRESS STREET ADURESS
EiTr-§7-2P 1§ ovvesie
12. | hereby certly that the informatan suppled with this filing dees net gualify far the exemptions conteined in Saction 119, Flonda Statutes. 1 further gertily lha-l tge iafonmiaiion
indicated on his Feport of supplemental repon Is true and accugate ang that my signaiure shall have the same leé)al effect as if made under oath, that | am an oflficer or dirash
of the corparation of the recever or trustee Ampowersd=a exgbute this report as required by Chapter 807, Florida Statutes; and hat my name appears in Block 10 or Biock §
it ehanged, or on an atiachsment with ar? wj | afrer ke empowered.
‘ / Z /
SIGNATURE: X _—— f o /RO




