2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P0400200%569

1. Entity Name
CHIROPRACTIC HEALTH CLINIC OF BREVARD PA

(03-23-2005 90043 025 ***150.00

Principal Place of Business

110 N TROPICAL TRAIL
MERRITT ISLAND, FL 32953 S

Mailing Acdress

136 VALENCIA ROAD
ROCKLEDGE, FL 32955

AUONCAR OGSO

ROCKLEDGE, FL 32855

b

s

R T

2. Principal Place of Business 3. Mailing Address
e
Suita, Apt. #, etc. K Suite, Apt. ¥, etc. i
e Apl ¥ et c,_j e Apt. . el 03042005  Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
. 20~-057 15 S-d) Nt Applicable
Zi Count Zi G i
P oumry P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
T 6. Name snd Address of Currént Registered Agent - 7. Name and Address of New Registered Agent —
T F3 Name
GRIMM, PAUL V Foe
136 VALENCIA ROAD Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registezed agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printac nama of regrstsred agent and hile i applicable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

FILE NOWIl1 FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE ] Change [ Addition
NAME GRIMM, PAUL V NAME

STREET ADORESS | 136 VALENCIA ROAD STREET ADORESS

CHY-S1-0P ROCKLEDGE, FL 32955 CiTY-ST-ZP

TILE ] Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-IP

TTLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P CITY-ST-2IP

TILE 1 Delete e [] Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TIME 3 Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-§T-2IP

TITLE [ Delete TME [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CRY-ST-TP

of the corporalion or the receiver or trustee emp:
changed, or on an attachment with an

SIGNATURE: _X

r h all other
85, o

like smpowerad.

405

12. 1 hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ENAE

Hod

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phony #




