2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 22, 2008 8:00 am

1. Entity Name 05-22-2008 90015 020 ***150.00
STEPHENS CHIROPRACTIC CENTER, D.C., P.A.
»
Frincipal Place of Business Mailing Address
3M07 SW 34TH AVE STE 202 3107 SW 34TH AVE STE 202
SUITE 202 SUITE 202
OCALA, FL 34474 OCALA, FL 34474
z Principal Place of Business - No P.O. Box # 3 Mauing Adaress |||IHI|| m ||I|| "lll I|||| |I|[| I|||‘ IH“ Hl‘l “lll ‘INI "l'l “I’II] || ||l|
Suite, Apt. #, elc. Suite, Apl. #, etc. 04142008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3625462 Not Appiicable
Zp Couniry Zp Country 5. Certificate of Status Deslred | $8.75 Additional
Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o~
STEPHENS, GARY E DR. Dlephens, (che o & e
P.O. BOX 278 Street Addrg_;:f (P.O. Box Number is Not Acceptable)
INGLIS, FL 34449 AL 337 Sl &c[‘”i kjll
i City ZinCode
8. The above named entity"submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of rggistered agent.
A /i -
SIGNATURE . / -
S‘Igﬂ}l‘_lln‘ ypad Mbrinted naiid’ol regisk'rac agent and litle if applicable, {NOTE: Registered Agent signalure requirad wnen reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2008-Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
- s
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC}UHS IN 11
TITLE DR . ] Delete TIME Dr Mange [ Addition
HAME STEPHENS, GARY E D.C. NAME STePhang Gazygy o D.C.
STREET ADDRESS | 3101 SW. 34TH AVE SUITE 202 STREETADDRESS | 533 = (0F G ths .
CITY-ST-2IP OCALA, FL 34474 CITY-ST-2IP C’JC(—H-H— U 449724
THLE [ Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE O pelete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-51-2iP
TITLE 7 Delete TIMLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-87-2IP CITY-§7- 2P
TILE 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peigie THLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- 8121 CITY-5T-2ZIP
12. | hereby cerﬂg that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made undes cath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered Lo execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachrjnt with anﬂaddress, with all other like empowered.
o é}j
N ’;J____,__.._.ﬁ—r @’4'2, — / — g —
SIGNATURE:)/ ~ \ Y £ 5 kplas sty e s
i \ sueﬁm‘dﬁs‘qﬂn 1\PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J L Date Daytima Phone #

~)



