FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000036823 - 04-02-2007 90082 033 ***150.00

1. Entity Name
CHIROPRACTIC INJURY & RECOVERY CENTER, INC.

Principal Place of Business Mailing Address

310 SALVIA COURT 310 SALVIA COURT

BRADENTON, FL 34212 US BRADENTON, FL 34212 US

TR e S| T LT
HA1L Q2 ST 1 HY91l N, ST WS

SSA;LS ete- S”‘E"o" "'6"‘°' 03162007  Chg-P CR2E034 {12/06)

City & State City & State 4. FElI Number Applied For
8rADEMTAN, F | BrnanENMTOol  FL 20-0783038 Not Applicable
52;5}’ 2.0 7] Cotniry 5“:__/ 2.0 Counlry 5. Certificala of Status Desired O ?i'gglﬁ?:;mnal

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
iNar —_
SUTHERLAND, DEAN S h %A d‘-;LT'(g ?Bili-/;‘ M? 2 D % )A MS
310 SALVIA COURT treet Addrass (P.O. Box Number is cceptable
BRADENTON, FL 34210 YT BTSN ¥ 260

" BRADE M10 N FL |85 0

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

" Ssee Ot Dege Suladad \aslen

SIGNATURE .
‘mw and ila ¥ applicable, INGTE. Hegisterad Agent signature requirod #hen reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Corntribulion. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P 1 Delere TITLE CwutHE R_LJ;\HD’ DEAN S @)haﬂge [ Addition
NAME SUTHERLANDG, DEAN S NAME X O
SEET ADDAESS | 4105 51ST DRIVE WEST guenooess | AT 2 ST W 2L
or-sT-7f | BRADENTON, FL 34210 CITy-51-ap HrLAaD Enfor FL 3 L}'J—O“]
Tme [ Delete T ' Clchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
e O3 Detete TILE [ change [ Asdition
KAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-$1-2if
TITLE O elete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TINE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omy-g1-p
TLE 3 Detete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-§1-7iP

12. | heraby certily that the information supplied with this filing does not qualiy for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orona ac t with_an addregs, with all other like ampowered.

SIGNATURE: N VoS omiedeny Slagie Ay 155158\

SIGNING OFFICER DR DIRECTCR Data N Daytime Phone #




