2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 A

DOCUMENT # P02000007735

1. Entity Name

RIECK CHIROPRACTIC CENTER, PA

Secretary of State
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12, | hereby certify that the information suppliad with this filing doas not qualify for the exe-mptions contained in Chapter 118, Florida Statutes. | further certfy thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if mada under oath; that | am an officer or diractor
of the corparation or the receiver or trusies smpowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an acdrass, with all other like empowerad,

sieNaTUREX o | o—

President

SIGHATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

X 32/~ 7] 352-465-368¢

Data Daynme Phone #




