2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04. 2008 8:00 am
DOCUMENT # P02000051427 oA Secret,ary of State

1. €ntity Name
SPINAL CHIROPRACTIC INC. (03-04-2008 90020 023 ***150.00

Pricipal Place of Business \D\& Sgy Mailing Address KQ\&A,\R}Q )
3155 N. PALM - AIRE DRIVE &aje' 3155 N. PALM - AIRE DRIVE O}
APT 205 2% . APT 205
2. Brncipal Place of Busmess - No PG Box # 3. iailing Adgrass (_
153 NE Uy enoe | 752 NEUH Avemie
Suite, Apl. #. e1c. iSu:te. Apt %, eic. 1st MOORE CR2E034 (10/07)
Ciry & Stare — Ciny & Stage 4, FEI Numb Applied For
‘%1:&'? LM&QJLC{QQ-L \; L ‘—b(i’t Z@Um% i ? {,_ o 43-1960613 Not Apglicable
Zp Ceunry Zip Coantry cortil 5 ’ $8.75 additional
4—; &, Certificate of Status Dasired O ,
33%0 L'P L/L/j 3 3 g OL‘f u514—— Fee Required
6. Name and Adoress of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

MOSSO,-CARL RICHARD \
3155 N. PALM-AIRE DRIVE ~ \©
APT 205

&9‘5\
38

Swreet Address [P.O. Box Number is Not Accepiable)

POMPANQC BEACH FL 33069-/BR

City FL Zip Code

8. The above named entily submits this siatement for the purpose of changing is reqistared office or registared agent, or ootn, in the State of Flerida. | am tamiligr with. and accept
the anligztions of regittered agent.

SIGNATURE

Srgrrdtee, Iyp0dd L rEred e o shsed fuent o the farpicatie, INGTE FEgIsiti 60 AZErt SInnbd'as et wien sunyinir gi DATE

9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

. 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE p . O Deiete TLE [7] Crangz  [] Addition
NAME MOSSO, CARL R HAME
STREFT ADDRESS | 3155 N. PALM - AIRE DRIVE STAEET ADORESS
CITY-51- 218 POMPANQ BEACH FL 33069 CITY-ST- 21
THLE v 3 Daete TITLE [T Crange T Aadilion
HAME MOSSO, TEREZINHA B HAME
STREET ADDRESS 13155 N. PALM - AIRE DRIVE STREFT ADORESS
CITY- 51-217 POMPANQO BEAC FL 33069 Ciry-51-21
MLk [ Daite TLE D Change [ Adidifion
MALE HAME
T STReETADDRESS | . STHEET ARODRERS | et T —
CITy-S1- 29 CITY-ST-2IP
e O beiete THLE [ Change [ Aadition
HAME HAME
STRZET ADGRESS STREET SDDRESS
ITY-S1-2IP CITY-5T-21P
fITLE [ neiele TILE [ Crange (7 Acdition
HAME HAME
STRELY ADGRESS 5IREET SDDRESS
CIry-si-20 CTy-51- 2P
TIVeE {1 peiate TITLE O Change [ Acdition
NAME HAHIE
STRZET ADDRESS SIAEET ADDRESS
oury.ST-20 CITY-51- 29

12. | hareby certify thai the information supclied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statures, | furtnar certify that the intormalion
indicatad on this report or supplermentat report is Irue and accurale and that my signature shall have the same legal efieci as i made under oath: that | am an officer or director
of the corporasion or the receiver or trusiee empowerad (o execule this report as required by Chapier 607. Florida Siatutes: and that my name appears in Block 12 or Block 11

if changed, or on an atashment with an address, with aii other tike empg
@L;{S 0¥ “19Y 205515%
7

SIGNATURE: F&e2inid MoSSo

SIGNATURE AND TYPED OR PAINTED NRME OF SIGNING on’lcsnfh CIRECTOR T Gt




