[

2006 FOR PRQFIT CORPORATION FILED

ANNUAL REPORT ' Aug 01, 2006 08:00 Al

DOCUMENT # P03000033360
FULMORE & ASSOCIATES CHIROPRACTIC AND SPINAL ,
INJURY CENTERS, P.A.

Principal Place of Business Mailing Addrass
781 MAITLAND AVENUE 781 MAITLAND AVENUE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32707

A

07202006  No Chg-P CRZ2E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE T ARG Fr

§6-2337210 Not Applicatle
. $8.75 Additional
5. Certificate of Status Desired O Feo Required

8. Name and Address of Current Reglstered Agent

7031 W, MORSE BLYD, SUITE 350 DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The ahove named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. iyped o prnied neme Of tesloret agers and tile |t appicanie. {NOTE Reguslarad Agent aignatura required when remnstatng) DATE
FILE NOWI!I! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribulion. A Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS |
TITLE D
NAME FULMORE, RONALD L
SIREET ADDRESS | 781 MAITLAND AVENUE HIMAnnns ? 2R
on-SZP | ALTAMONTE SPRINGS, FL 32701 NRANT JNE-ANNT 9-002 1500
TMLE
NAME
STREET ADDRESS
CiTy-S1-2P
NILE
NAME

s DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-S1-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-2P

MILE

NAME

STREET ADDRESS
GiTy-81-2IP

12. | hareby cartify that the information supeis
indicalad on this report or supplemg
of tha corporation or the receiver g
changed. or on an attachment wj

SIGNATURE:

with this filing does not qualify for the exemplions containad in Chapler 118, Flarida Statutes | turthar certity that the informanon

iS true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an oificer or director
powsTee jo exacule this report as required by Chapter 607, Flarida Statgtes, and that my name appears in Block 10 or Block 114

gord dress wilh all otgr iike empawered.

HIGNING GFFICER OR BIRECTOR alo DGaytime Phore #

SIGNATURE AND TYPED ORMTED HAME
(




