2006 FOEYE&SELTRCE%%F;QQT RATION E FILED
— Apr 13,2006 08:00 AM

| DOCUMENT # P03000069466

1. EnityNama Secretary of State
FRC CHIROPRACTIC, INC,

Principal Place of Business Maliing Adcress E

1500 COUNTY ROAD Y 1500 COUNTY ROAD 1 ’}

#2715 #275

DUNEDIN, FL 34698 " DUNEDIN, FL 34698 i

— 1 R

04112008 | NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |, e o

. 02-@ 3§16 Not Appiicable
" ! ; $8.75 addnional
% 5, Certificate of Status Desirad ] Fee Rauuliod

CUNNINGHAM, FREDERICK R
1500 COUNTY RODAD 1

#275 .
DUNEDN, FL 34698

DO NOT WRITE
~IN THIS SPACE

i |

8. Thea ghova nramad entity submits this statement far the p‘)u(pose ot changing its registered affice or registered agent, of boih, in the Stato of Florida. | am familiar with, and_a;:'cept
he obliganons of repistered agent. }

z t
6. Nams and Address of Current Reglistered Agent 77 i ' i

{

!

4

i

SIGNATURE

Signatute. typed o prmiod rame d 1agIstered 2gent ann e It applcabls ENET_E._Reg'slered.igeﬂl‘ s{gn'a_h}:a_ r?quire&‘wﬁm rainstarngh DATE
o T 7 - ’ ) -
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Finanaing $5.00 may Bo L HONR0R445
After May 1, 2008 Fee will be $550.00 Trust Fund Gonfribution. Added to Fees Ui /2 /UE-BR0Z-018 150,00
| 10. ~__ OFFICERS AND DIRECTORS '
TILE PVP ‘
HAME CUNNINGHAM, FREDERICK R )

STACEN ADRRESS | 1500 COUNTY ROAD 1, #2758 .
GY-5-2° | DUNEQUN, FL 34698 ' :
TIME ST
NAME CUNNINGHAM, FREDERICK R
STRLET ADDRESS | 1500 COUNTY ROAD 1, #275 ‘ i
CATY-ST-2P DUNEDIN, FL 34698 ‘
TMLE
HAEMT

s . DO NOT WRITE

L. L= - e B —

\

i ~ IN THIS SPACE

STREET ADDRESS
CRY.-ST-7F {

e
NAE
STREET AQORESS ‘
ETY-51-2P i i

WL

NAME

STREET ADDRESS
Oy - 58-I

o exemplions contained in Chapler 118, Firida Statutes. 1 fuether cestily that the information
gnature shall have the same logal effect as ff made undac oathy; that T arh an officer or diractor
frvired by Chapiet 607, Florida Statttes; ard that nty name appears in Block 10 or Bloek 11 if

I 4. 06 127-752-3<CH

2 heraby cerlify that the information supplied with this fiing does not qualify for th
indicated on this raport o supplemental report is true and accurale anglibet By

of tha corporation or the receivir or trustee empowerad to executa {
changed, or on &n attachmens wilkk¥n address, wil y g :
SIGNATURE: M #




