FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000008569 04-28-2008 90412 024 ***150.00
1. Entity Name
CHIROPRACTIC HEALTH CLINIC OF BREVARD PA
TV
Principal Place of Business Mailing Address .
110 N TROPICAL TRAIL 110 N TROPICAL TRAIL o
MERRITT ISLAND, FL 32953  US MERRITT ISLAND, FL 32953 e
ite, Apl. #, . ita, Apt. #, etc.
Suite. Apl. #, etc Suite. Apt. #, elc 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-0571558 Net Applicabls
Zi Count Zi Col ;
P niry B uniry 5. Certificats of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- T Name
GRIMM, PAUL V - Aﬁa:ﬂ"apﬁ:‘: v . :
136 VALENCIA ROAD treet ress (P.0. Box Number is Not Acceptable
ROCKLEDGE, FL 32955 o ™. cA T AL
S MERETT {SAND FL l B s Coe
nt for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
/z Yo
Signature, typed or printed name of regisiqred agent and fitle if applicable. {NOTE: Regisrerad Agent signature requirad when rensiating} paf E
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
LE P [ Delete TILE [Jchangs [ Addition
NAME GRIMM, PAUL V NAME
STREET ADDRESS | 110 N TROPICAL TRAIL STREET ADDRESS
Givy-57-2p MERRITT ISLAND, FL 32953 CTY-5T- 29
TLE VP 3 Delete TIMLE [ ctange [ Acdition
NAME GRIMM, KAREN NAME
STREET ADDRESS | 410 N TROPICAL TRAIL STREET ADDRESS
Ciry-5T-2IF MERRITT ISLAND, FL 32952 CiTY-ST-2P
TLE 7 etets TILE CJcrenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITy-ST-2iP
TMLE ] Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Ciry-St-2IF CITY-ST-2IP
TME [T Delete TmeE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-81- 2P CITY-S1-21P
TMLE ] Detete e O crange  [] Adettion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / ciTy-5T-2IP
12. | hereby certify that the information supplied yith thi%filin c? does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicaied on this report or suppl tal it is tyue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpara th orgd 10 exefgte this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 i
changed. or o ith all other like empowered.
SIGNATURE: 24z (3a) 457- s
STSIGNATURE AND TYPED DF'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phone #




