" FILED
2008 FOR PROFIT CORPORATION - May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000123241 05-14-2008 90017 042 ***150.00

1. Entity Name

GILBERT CHIROPRACTIC CLINIC, INC.

Principal Place of Business Mailing Address

354 FOSTER LANE 354 FOSTER LANE o

CLEARWATER, FL 33756 CLEARWATER, FL 33756 : . o

S A e N RGO
SAUY 1T Aue W 1S4 T Ave W : .

Suite, Apt. #, efc. : Suite, Apt. #, sfc, 04172008 Chg-P CR2E034 (12/06)

City & State e ity & State - 4, FE) Number ’ ] Applied For
RreoewTon e RARENTON 38-3667150 ~[Rot Applicabis
éil-a—ool Country Zi‘é $aOG Country 5. Cariificate of Status Desired [ Eg-;esqﬁf:;“‘m'

5. Name and Addrass of Current Registerad Agent ) 7. Nama and Address of New Registered Agent
e - e - _ . .| MName .. - R T S

GILBERT, RONALD K GicneeT ;'QOMF‘- O -k — -

354 FOSfER LANE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756
2949 1T Pue k)

Ci Zin Code

BrAcenTON FL | 5o .

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE d
Signuturs, lyped ef printéd nama of reglsterad agunt and Biie it applicable. {NOTE: Reyisterad Agent signature required when relnatating} B DATE
. FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing O $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme [} 1 Delete TITLE ) . Bhange LI Addition
NAME GILBERT, RONALD K NAME GiiGelrktT RoNALD
STREET ADDVESS | 354 FOSTER LANE smeanEss | o490 TlTh fve W
orv-sze | CLEARWATER, FL 33756 CY-ST-2p Reppestos L 3409 .
e 1 Delete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21p
TITLE 2 Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TITLE [ change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP ]
TTE O Delete TITLE O Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GIFY-ST-ZIP
me ) 3 oelete TITLE {JChange [ Addition
NAME : NAME -
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P . ; CITY-S1-ZIP

12. | hereby ce}lify_that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on inis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, of on an ath like empowered.
SIGNATURE: ' ‘f/lS’/JOo( a4t-AY-Y

IGNA‘MD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona ¥

s
e



