2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000140754

1. Entigy Name

BOUCHER CHIROPRACTIC CLINIC, PA

Frincipal Place of Business

3826 MURRELL RD
ROCKLEDGE FL 32955

Kailng Acdoress

3826 MURRELL RD
ROCKLEDGE FL 32955

FILED

Feb 01, 2008 08:00 AN
Secretary of State

RN

2. Prncipal Pigce of Businass - No P.O. Box # 3. Mailng Adcrass
Sute, Apt. # ete Suile Apt # el 15t MOCRE CR2E034 (1G/07)
iy & State Cuty & Siale 4. FEI hNumber Applied For
20-0331134 Not Apuheable
2 Counr Zo Country . iti
! ¥ F Leniry 5. Cerificate of Status Dasired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BOUCHER, MATTHEW
3826 MURRELL RD
ROCKLEDGE FL 32955

Siregt Addrecs (P.O Box Mumber is Not Acezptable)

Cily

F L 2z Code

B. The ascve named erity $2omits his statement for the pursoss of charging ts eglstered office o registared agent, or oo, in Lhe Swate of Florida. | am farmiiar with, and accept

the coligatiens of registened agent.

SIGNATLIRE

San e, el on e pan e M g sieeed o e

e trplcat

INGTE REQisiaaet AG0r L8 il requussd 4l e

Al g DATE

After May 1, 2008 Fee Will Be 8550. 00

. Make Check Payable to Flonda Deparlmem ol State :

" FILE NOwH {11 FEE IS $1 50,00 -+ b -

9. Eleruon Camoagn Finaneing - $5.00 May Ba
Trust Fund Conwitzerion.  [C} Added to Fees

R PR O B EP AL . ey 8
10, OFFICERS AND DIHECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TIRLE DR [ Dggtew s ;s S[EIRE . et 2 BT [ change (] 4ddition
HARKE BOUCHER, MATTHEW N CHIROPR HAME

STREET ADGRESS | 3826 MURRELL RD
CITY-§1-71° ROCKLEDGE FL 32955

STRERT ADDRESS
Ciy-S1-21P

0910297

U
02D A NE 001 150,00

TITLE 3 peete e {J Change [ Adon
AAME HAME

STRFFT ADBRESS STAFET ADIRESS

oIry-51-217 CITY- ST-211

it O Deete I [ Change [ Addition
MaME HuAt

SIREFT ADORFSS STAFET ADDRESS

ITY-S1-21P GITy-5T-21P

T O pesete Tt [0 Change [ Addhtion
AN HAME

STRZFT ADDRESS SIAEET ADDRESS

STE-§1-21F CIy-51-21P

TILE {3 peele TfILE [Jcrange [ Aadition
HAME HAME

SIRELT A0URCRS SIHEET ALDHESS

ClY-41- 2@ Ciy-81-Air

TiLE [ peiele TME 3 change T Addition
MEME IB37;

STREET ATDHEDR SIRELT ADDRESS

Cil-5T-2P CITY-57-2IP

12. | hereby cernfy that the informiatizn suopledgvath fhls fildf do

mdlcalcd on s report or supplerrental reppitis th

i the corporation or the receiver of trusieeptmpo)
i changea, o on an attachrent wilh an s ess,

SIGNATURE:

nd that my signature snall bave
sulh hi e;)ort as requﬂed by Chapy

he same le
r GO7. Flar

a Siatutes; ard that my name apglars in Block 12

not gualfy fur the exemplions congimed n Seclion 119, Flerida Stautes | ioriher cardity that the information
al enact as if made undar oath thal | am an cihcer or direclor
or Biock 11

SIGNATURE AND TYJED ORRFINTED NAME OF SIGNGIS OF FICER OR IRECTOR ©

s 32 [93-90%

. Frore o




