FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000000008 04-10-2006 90295 D08 ***150.00

1. Entity Name

FERNANDINA CHIROPRACTIC CENTER, INC.

(TR ATE AR TE R )

Principal Placs of Business Mailing Addrass
869 SADLER ROAD STE 5-A 869 SADLER ROAD STE 5-A LI
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

T o MDA

B07 SR 200 | 474307 S Joo

Suita, ARl #, 6ic. SuiterApt-a;etc. —— —- - - — 021 62006 Chg-P CR2£634 (11/05)
ity & State | ity & State N 4. FEI Numbar Appliad For
2ioancino Beach A | Fernondine beack FL| 753011964 Nol Appicetie
Zip Country _ Zip Country | o N ) $8.75 agditional
.3,2 O3 nassau 320 z Y MSS:QU 5. Certificate of Status Desired. [ Pon Requinu; lona
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GLICKMAN, BRUCE S
31072 GRASSY PARKE DRIVE Street Address (P.O. Box Number is Nal Acceptable)
FERNANDINA BEACH, FL 32034
City FL I 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 famiiiar with, and accept
lhe ebligations of registered agent.

SIGNATURE /) /la 7 /6—-

Signilu-e. ly‘ad or printed name of registered agenl and tite f appicable. (NOTE: Regisiered Agem sgnaiure required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Eivclion Campaign Financing ‘$5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e D O pelete TILE [ Change [ Addition
NAME GLICKMAN, BRUCE S NAME
SIREET ADDRESS | 31072 GRASSY PARKE DRIVE SIREET ADDRESS
CITY-ST-ZIP FERNANDINA BEACH, FL 32034 CITY-SF-21P .
TE 0] Detete LE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
T 3 Delete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IF CITy-81- 2P
TITLE O petese TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CrY-si-ap T . ) T Qoorrstze | ) T )
THLE [ Deteta MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST 2IP
TINE £ Delete TITLE O Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under aath; Lhat | am an officer or director
of the corporation or the receivar or lrustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and thail my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, Wwered.
SIGNATURE: ﬂﬂ / “ /{a/OLD 0449/ 134S]

STGPeTLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytierie Phong w




