> 2006 FOI;I P.l-!OFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # P02000053720

1. Entity Name

HOGLUND CHIROPRACTIC CENTER, P.A.

Secretary of State

02-17-2006 90070 042 ***150.00

Principal Pface of Business Mailing Address

1380 N COURTENAY PKWY
SUITE 2
MERRITT ISLAND FL 32953

1380 N COURTENAY PHWY
SUITE 2
MERRITT ISLAND FL 32953

17783

6500
BTN

QTR

2. Principal Place of Business 3. Mailing Address
1395 N. Courterau Pkuﬂ. 1365 AN C,ourl-&',a-\..z,,} pl"“"f,"

Suite, Apt. #, etc. = Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

Soite 20S Soite 205
City & Slale City & State 4. FEI Number Applied For
mereciyb [slanA IéL YAZ Ay Y siandh fo NO-T APPLICABLE Not Applicable
Zip Coumry' Zip Coumry' - . $a_75 Additional

3 29 5.3 USA 3 23 < g uUs A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - Name T Tt T - -

HOGLUND, EDWARD W

1380 N COURTENAY PKWY

Street Address (P.O. Box Number is Not Acceplable)

MERRITT ISLAND FL 32953

City Zip Code

FL

8. The above named entity submits this statement for the purpose cf changing its registere
the obtigaticns of registered agent,

SIGNATURE

d office or registered agent. or both, in the State of Florida. 1am familier with, and accept

Signature :vualéi or printed name of togisisred agent and title )l apehicatile (NOTE: Ragistared

Agenl signaluce raquirad when ieinstaling) DATE

by

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10 . 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D el O peiete TITLE [ Change {73 Addition
HAME HOGLUND, EDWARD NAME
STREET ADDRESS [ 1380 N COURTENAY PKWY STREET ADDAESS
Ciry-S1-2iIP MERHJTT'ISL'AND FL 32953 CImy-57-Tip
TITLE o [ petete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
CTME b el e . poete_ . Bune__ 4 . — - _ [.crange. [ Additiog _
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST- 4P
TMLE [ petete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CRY-S7- 2P
TILE O peete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify 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 under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowerec 10 execute this report as requ
it changed, or on an attachment with an address, with all other like empowered.

SIGNATUR A o

irad by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11

EAwarA . omivadh 2-4-06 (30\Y52-5¥ 24

SIGNATURE AND TYPED OR P

0 NAME OF SIGNING OFFICER OR DIRECTOR

—

Das Daytfhe Phona #

. g




HocLUND CHIROPRACTIC

1380 North Courtenay Parkway CENTER ) :
Suite 2 ; _
Merritt Islancl:lj,l ﬁlorida 32853 Edward W. Hoglund, D.C. " Fax Egg:; jgg_gggg

L, 0011183 _

O

A0 0TE3TA
, _
WE'RE MOVING

our physical and billing address!

Effective Monday, February 13, 2006
HOGLUND CHIROPRACTIC CENTER, P.A.
will be relocating to: -

Central Brevard Medical Center
1395 North Courtenay Parkway, Suite 205
Merritt Island, FL 32953 |
‘ "
**our tax ID # (04-3661570) remains the same**

(321) 452-5826
FAX (321) 452-5750



o W=9

(Rev. November 2005}

of the Traasury
intemal Ravenus Service

identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Namae (as shown on your Income tax return)
Edward W. Hoglund

Business name, If difierent from above
Hoglund Chiropractic Center, P.A.

Individual/

L/
Check appropriate box: D Sole proprietot Corporation

[ Partnership [} Other » ._._._..........

D Exempt from backup
withho!ding

Addrass {number, strest, and apt. or sulie no}
1395 North Courtenay Parkway, Suite 205

Requestar's name and address (optionaf)

City, state, and ZIP code
Merritt Island, FL 32953

List account number{s) hare (optionaf)

Print or type
See Specific Instructions on page 2.

E2XIN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number {(SSN). However, for a resident f
alien, sole proprietor, or disregarded aentity, sea the Part | lxstructions on page 3. For other entities, It Is

your employer iderdification number {EIN). H you do not have a number, see How to get @ TIN on page 3.

Note. If the account is in more than cne name, see the chart on page 4 for guidelines on whose

number to enter.

Soclal socurity number

[ S I I

Employer Wdentification number
0lal3sl|e|sltls]7]0

Certification

Under penatties of perjury, | centily that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a} | am exempt from backup withholding, or (b) | have not been notified by the Intemnal
Revenue Service ([RS) that | am subject to backup withholding as a result of & fallure to report all interest or dividends, or {c) the IRS has.

notified me that | am no longer subject to backup withhelding, and

3. 1am 8 U.S. person {induding a U.S. resident alier).

Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed 1o report all interest and dividends on your tax return, For real estate transactons, iter: 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, canceilation of debt, contributions to an individual retirement
amrangement {IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.)

Sign Signature of

i STt A Ao o S22 oy 2-3- O

Purpose of Form

A person who is required to file an information retum with the
RS, must obtain your comect taxpayer identification number
{TIN) to repont, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonmert of secured property, cancellation of detit, or
contributions you mads to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident atien), to provide your.comect TIN to the
person requesting i (the requester).and, when applicable, to:

1. Certify that the TIN you are giving is comrect (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

in 3 above, if applicable, you are also certifying that as a
U1.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.
Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form i it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
are:

* An individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
craated or organized in the United States or under the laws
of the United States, or

® Any estste {other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a} for additionat
information.

Special .rules for. partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners' share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U1.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avolding
withholding on its allocable share of net incomse from the
partnership conducting a trade or business in the United
States is in the following cases:

# The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 Rev. 11-2005)



