2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P04000090665

1. Entity Name

AUGUSTINE CHIROPRACTIC CENTER, P.A.

ecretary of State

04-20-2006 90177 039 ***150.00

Mailing Address

5317 VILLAGE MARKET DR
WESLEY CHAPEL, FL 33543

Principal Ptace of Businass

§317 VILLAGE MARKET DR
WESLEY CHAPEL, FL 33543

2. Principal Place of Business 3. Maiting Address

R A AEAVO R

Suite, Apt. #, etc. Suite, Apl. #, atc.

04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1324973 Not Applicabte
ip Country Zip Country - . $8.75 Additional
5. Certiticate of Status Desired [} Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

BEARD, ROBERT G

16644 VALLELY DRIVE

Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33518-1152

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signature, typed or printed name of regrstersd agent and tie it applicable

(NOTE. Regasterad Agont signature required when reinstating)

DATE

, . FILE NOWIIl FEE 1S $150.00
| Aftor May 1, 2006 Fee will be $530.00

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be

[0 Added 1o Fees

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

mie PST [ Delete TMLE O \ \'ac,‘to Ve ﬂ Change NAddilinn
NAME AUGUSTINE, BRAIN JD.C. NAME s .

STREET ADDRESS | $6618 PALM ROYAL DRIVE #211 STREET ADDAESS 5'5\"\ \J \\\0@)&/ WMM D C\We

stz | TAMPA, FL 33647 avsie’ | el Chapel €L, ID54R

me 0 vetete Tine ~ v~ ClcChange  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CIY-ST-2P

TMLE [ Delete e (3 Change ] Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TE 7 petete e [Jchange [ Aceition
NAME NAME

STREET ADORESS STREET ADDAESS

Y -§1-2P CITY-ST-21p

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST- 2P

TmE O oelete TITLE [JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-s1-2p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the infermation
indicated an this report or suppiementat raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other lilge empowered. .
L“V;g(-d B<ioaS. RAuaustine ‘f/fs’/"é

changed, or on an att 4 en‘l with an adi‘ress.
SIGNATURE: SWLL‘ i’ l'

AMAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #

TURE A‘{) o?)ﬁrz
N



