FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

DEO CUMENT # P02000076145 G 03-30-2006 90034 012 ***150.00

1. Entity Mame

PINNACLE CHIROPRACTIC, INC.

Principal Place of Busine§§ Mailing ﬁ'\dirisa Ozan._

5808 BOYETTE ROAD sace-BoTETERoAp (/O DoR13%2=

WESLEY CHAPEL, FL 335434 WESLEY CHAPEL, FL 33548 '-{
02152006 No Chg-P CR2EQ34 (11/05)

DO N OT WRITE IN TH lS S PACE 4. FEI Number Appliad For
14-1838086 hot Applicable

6. Certificate of Status Desired 0 gg';iﬁ‘:;"o"al

6. Name and Address of Current Registered Agent

9119 SHENANDOAH RUN DO NOT WRITE
WESLEY CHAPEL, FL 33544 IN TH'S SPACE

t

8. The above nared entity-axbmi

the obligatisms-af feg g

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f;]@,b({Oé

SIGNATURE .3 -
I“i E‘»F Slqnaﬂ.} [ typed or\rimed rame of registerad agent and [itle if applicabls. (NOTE: Regisierad Agent signatura requirad whan reinstating) DATE
FILE NOWl!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PSTD
NAME KIRSCHNER, JEFFREY §

STREET ADORESS | 5808 BOYETTE ROAD
cTv-sT-ZF | WESLEY CHAPEL, FL 33543 4

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry. S1- 2P

TITLE

NAME

STREET ADDRESS
CIvy-Ss7-21P

TTLE

RAME

STREET ADDRESS
Giry-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supptemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an alficer or director
of the corparation or the receiver or trustes empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with a ith all other like empowered.

SIGNATURE: ___ —— Teffuey S M‘rscwm)g 3/9“ {o" $3-607-6553

mcmwn?ﬁo nh‘sn OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR o p{z ey [ Daytime Phona #




