2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000025383
.1?%%2?26US CHIROPRACTIC, INC.

“FILED
SECRETARY OF STATE
BIVISION OF CORPORATIONS

06 NOV -2 PM S: 31

Mailing Address

5709 SW 75TH ST
GAINESVILLE, FL 32608  US

Principal Place of Business

5709 SW 75TH ST
GAINESVILLE, FL 32608 US

S TATENENT 0o

2. Principal Place of Business 3. Mailing Address

A AR ACAW O

Suite, Apl. 4, etc. Suite, Apt. #, etc.

10302006 REIN-P CR2E098 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0685348 Not Applicahie
e Counlry Zip Country 5. Cenificate of Status Desirad d $8.75 Additional
I - - finginky Fee Required. - — -
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LUCKEY, CAMERON cRiC McTUREDUS
4045 NW 43RD ST Slrg&ﬁdres 0.8 umper is Not cgwﬂble) ? _

GAINESVILLE, FL 32606

C"‘Gf? IES LS

FL I 2‘3%?‘1(’:.?

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

Ihe obiigations of registered agant.
- —
SIGNATURE éMJ D \W"Wh’) B/Q-

70/ 39/6 r

Signature, typed of printed name of registered agent and litle it applicabla, (NOTE:

ELIC. MCTursouS, /ﬂﬂzs}

Apgaent slg qulrad when [4

DATE

FILE NOW!!! FEE IS $150.00

I After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P [ pelete §ITLE [J Change [ Addition
KAME MCTUREOQUS, ERIC NAME _

STREET ADDRESS | 5709 SW 75TH STREET STREET ADDRESS HOODS 14 70=2s9
onv-si-ZP | GAINESVILLE, FL 32608 oITY-51-2P HAD2/068--01026--021 #1550, 00
TITLE [3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2I1 CifY-ST-2IP

TLE ] _ O pslete TiILE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTv-ST-2P CATY-5T-ZF

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREEV ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S57-2IP

THLE O oelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-8T-71P

TIiLe ’ [ Delete TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S7-2IP

. t hereby certify that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all other I'ke empowered.

L NG

SIGNATURE:

2es L0/ 755 352-31¥- (R R

SIGNATURE AND TYPED OR PRINTEQ MAME OF SIGNING OFFICER OR DIRECTOR

Dote Daytime Phone




