2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000061300

1. Entity Name
WINTER SPRINGS CHIROPRACTIC CENTER, P.A.

Principai Place of Businass

1340 TUSKAWILLA ROAD
SUITE 112
WINTER SPRINGS, FL 32708

Mailing Acdress

SUITE 112

1340 TUSKAWI_LA ROAD
WINTER SPRINGS, FL 32708
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6. Name and Address of Current Registered Agent

SCHWARTZ, ALAN J DR
1340 TUSKAWILLA ROAD
SUITE 112

WINTER SPRINGS, FL 32708
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh‘ in the State of Fiarida. | am famiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or panted neme cf regisiared agent and titke If ADDACaDke

{NOTE. Ragsiered Agent signature required when raingtaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fooe will be $550.00

t

9, Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS

TILE PSTD

NAME SCHWARTZ, ALAN J DR

STREET ADDRESS | 1340 TUSKAWILLA ROAD SUITE 112
CITY-5T-21P WINTER SPRINGS, FL 32708

TILE

NAME

STREET ADDRESS
CATY-S1-21P

TiNE

NAME

STAEET ADDRESS
CITY-5T-21P

NTLE

NAME

STREET AODRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-SI-2IP

TiLE

NAME

STREET ADORESS
CITY-§1-7P
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12. ! hereby ceruly that the information supplied with ihis filin 3 does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartily thai the lnfotmanon
accurate and that my signature shall have the same legal aeffact as it made under oatn: that | am an officer or director
of the corporation or the receiver or trustea empowered 1o axeculs this report as raquirad by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 #

///%x D559

indicated on this report or supplemantal repart is true an

changed, ar on an altachme/n wil

SIGNATURE:

address, wnrillo_(hqllke

SISNATURE AND

Daytima Phona #




