2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # Po1000119113 Apr 24,2006 08:00 AN
. E
1+ oty Mame Secretary of State
LOVING CHIROPRACTIC AND WELLNESS CENTER, INC.
Principal Place of Business 7 Maiiin§ Acidress.
B30 SE MONTEREY RD 630 SE MONTEREY RO
STUART FL. 34994 STUART FL 34884
> - T
2. Principal Place of Business 3. fvéaillng Adldress —
Sullo, ApL 7, 66, I Saite, Aot #, sto. ' 1st MOORE CR2EO34 (10/05)
Criy & Stale ‘ City & State - — 4, FCi Number 26-0013265 :zfiiiii‘
e Couniry 4 Country 5. Cerfificate of Status Desires [ geae-gsqgfjéﬁ"“a‘
6. Name ard Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
g‘?gié\éLLé\vagEﬁNg\%EE g!rE 1 Steel Address (P.O Bax Number s Mot Ac\:.eptabie) ) h
STUART FL 34894 — -
City FL Zip Cﬁd:

8, Tha above named entity subrmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Slorida. | am familiar with, and accs:
the obiigations of registered agent.

SIEGNATURE :
Signalure typed o prened name 4l requstersd agent and Glie if apphcatla INOTE Repsiered agent sgnature reaured wher renstaling) QATE

FILE NOW!I! FEE IS $15000 .
. After May 1, 2006 Fee Will Be $550.00  ~
Make Check Payabie to Florida Department of Staie

8. Election Campaign Financing $5.00 may ©
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 1. T AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13

TME D 0 oelete g [ Change Aet
NAME LOVING, MARK H HaME -

STREET ADDRESS |630 SE MONTEREY RD STRECY ADGRESS - .UBBBQBSEY 381 -

CIFY-ST-ZF ISTUART FL 24994 o Yomsiw _{Eaf‘ 04 /CE-20109-025 150, BU!

TILE D [ pelete jiliks [ Change Ad
HAME LOVING, CATHERINE J HAME

STREETADDRESS 1630 SE MONTEREY RD STRELT ADDRESS

oy-sT-2F ISTUART FL 34994 Ty -S51-2F . , T

e 7 Detete TiTLE Jchange [ Ao
NAME taAdE _
STREET ADDRESS STRCET AGDRESS

Y- ST- P GiTY-ST- 27 _ _ o
TILE 7 netete TILE 3 cagnge . T Addiiv.
NAME MAME

STREET ADDAESS STREET ADURESS

LTY-ST-20 CITe-87- 2P L

TIE O beleie TTE [ hange [ e
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiY-ST-7p ) . Oy -ST-2p ) .
TIE O Delete Tt O Change ] Avielitien
NAME HAME

STREET AUDRESS STREET ADDAESS

Y 57 IR oY S1-2P

12. 1 hereby certfy thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Stawstes. | further certify that the infarmation
indicated con this report or supplemental repon Is rue and accurate and that my signature shall have the same jegal efiect as if made under oath, that | am an officer or director
of the carporation or he recelver or tusies empowered Lo execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmegat with an address, with all other like empowered.

SIGNATURE: o Mmey d.Londe ‘*l\@)o{, 1L -218-33

IGNATURE AND TYPED OR PRIN(EDATAME OF smnmﬁuFﬂ%M{BEcmn Daytme Phone #




