2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P04000072678

1. Entity Nama

HILLSBOROUGH CHIROPRACTIC CENTER INC.

ecretary of State

04-17-2006 90391 018 ***150.00

Principal Place of Business

10504 EGRET HAVEN LANE
RIVERVIEW, FL 33569

Mailing Address

10504 EGRET HAVEN LANE

RIVERVIEW, FL 33569

N O

2. Principal Place of Business 3. Mailing Address
603 C W, Macdin 'LwH\er bug 60‘_7 C W /é/:zr;ﬂiu’/zﬂ’ tét'ﬂq
S”“‘; OAD; b, etc. Suite, ;‘g /#‘ ele- T | oss2008  chgP CR2E034 (11/05)
Ci g Stata ‘__Qm; & State 4, FEi Number Applied For
mpo  FL lampa , FL 20-1081644 ol Appicatis
Zip Country Zip Country i $8.75 Additional
38 603 33603 §. Cenrificate of Status Desired O Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Adcress of Naw Registered Agent
Name

LESLEY, JACQUES
1364 EGRET HAVEN LANE
IVERVIEW, FL 33859

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits
the obligations of registered

SIGNATURE

i statement for the purpose of changing,jis registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sosp-o

(NOTE: Ragistared Agem signaire required when reinstating)

Signatiure, typed or printad n'mn of mfnm lqw}ﬂwdfh if apptieglidla.
v

8. Election Campaign Financing
Trust Fund Contribution.

55.00 M.ay Be

FILE NOW!1! FEE IS $150.00
Added ta Fees

After May 1, 2006 Fee will be $550.00

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

TITLE PD [ Delete TITLE O Change  [J Addition
NAME JACQUES, LESLY NAME

STREET ADDRESS | 10504 EGRET HAVEN LANE STREET ADDRESS

CITY.ST-ZP RIVERVIEW, FL 33569 CITY-ST-2IP

TILE vD O Delete TLE [ Change [ Addition
NAME JACQUES, JUDITH C NAME

STREET ADDRESS | 10504 EGRET HAVEN LANE STREET ADDRESS

Iry-$T-21P RIVERVIEW, FL 33569 CITY-ST-ZIP

TITLE STD 1 Delete TILE [Jchange [ Addition
NAME CYPRIEN, MELCHIOR NAME

STREET ADDRESS | 10504 EGRET HAVEN LANE STREET ADDRESS

CiTY-37-2IP RIVERVIEW, FL 33569 CIvY-ST-2P

TmE 1 Delete TME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-s1-29 CITY-§T-2pP

TLE [ Delete TME {1 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2P

TMLE [1 petete TmE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2p CITY.ST-2P

12, | heraby certl
indicated on this report or supplemental report is true an

of the corporation ar tha receiver or trustes
changed, or on an attachmeniwith a

SIGNATURE:

s, with all other like empowered.

powered 10 exacuta this report as requirad

that the information supplied with this filin g does not qualify for the exempticns contalned In Chaptar 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
Chaptar 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if

/(306

BIGNATURE

Daytima Phons #

o rn o?mmn n?n }t SIGNINGHEFICER OR DIRECTOR



