2086 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

' DOCUMENT # P02000049640 ecretary of State
§. Entity N
1 EniltyNeme 04-06-2006 90020 033 ***150.00
FLORIDA CHIROPRACTIC CLINICS, INC.
Principal Place of Business Mailing Address
5280 SEMINCLE BLVD 5290 SEMINOLE BLVD
ALB A&B
2. Principal Place of Business 3. Malling Acidress
Suite. Apt. #, elc, Suite. Apl‘ # eic. 15t MOORE CRZEGM (10{05)
City & State City & Staie 4, FE! Number Applied For
42-1535386 Not Applicable
4o Couniry o Couniry 5. Certificate of Staus Desired O $8.75 Additional
+ o B Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

G

YINGLING, DR, GREG™ _k&zg__)fmu
12800 VONN RD APT #8002 d-o.oasAMrés ) " A e R

LARGO FL 33774 i/ -

City l Zip Code
‘ FL | 23774
8. The above namec entity submits this statement for the purpose of changing iis registered office or rgstered agent. or both, in the State of Florida. | am familiar with, arld accept
the obligations of registered adent
. .
SIGNATURE — s

Signature, iyped or prnted ngme of regrstered agenl and Lile # applicatils (NOTE: Regstered Agem signajure required when renstalingy DATE

' FILE NOW'! FEEIS $150.00.,
I . ~"After May 1, 2006 Fee Will'Be $550.00 -
-.Make Check Payable to Florida Department of State ¢

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ added to Fees

O

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ‘ £ Dete e » Wlotange [ Additon
NamE YINGLING, GREG HatE YIRGUAG oG

STREET ADOFESS | 12800 VONN RD #8002 STREETADORISS | 12613 j2 sg A A.

CFY-ST-2P  |LARGO FL 33774 US| LARGn, Fr. FSTM

TITLE ] Deiete mE v ) [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-57-21P

TITLE O Detete THLE [3 Crange [ Addition
NAME . NAME _ _ — _ o

STREETADDRESS | i STREET ADDRESS

CITY-31-2IP CITY-S§7-2IP

TITLE [ pelete 1MLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P IY-ST-2IP

TILE 3 Delete TILE ] change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-21P CITY-ST- 2P

T O Delete TITLE [ Change ] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CIrY-S1- 2P CITY-§1-21P

12. | hereby certily thal the informalion supplied with this filing does not guality for the exemptions contained in Section 119, Florida Slatutes. | further certdy that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have I1he same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachmept with angjaddress, with all other like empowered.

SIGNATURE: / / (’ ééo/or/ /727)&%

rF3 \
slaRaTuRE Aumsﬁ'ﬁfl P‘R)GTESNAME OF SIGNING OFFICER OR DIRECTOR Dt T Aaytme Phone 4
e L 9 ‘\-'




