FILED
2008 FOR PROFIT CORPORATION ~ Apr 25,2008 8:00 am

" ANNUAL REPORT H
ecretary of State

1. Entity Name 04-25-2008 90143 041 ***150.00
AUGUSTINE CHIROPRACTIC CENTER, P.A,
Principal Place of Businass Mailing Address
5317 VILLAGE MARKET DR 5317 VILLAGE MARKET DR Ao )
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 S :
2 Principal Pace of Business - No P.O. Box # 3 Mai"ng Address ”II“'I' !|| |I"] ||||| |I"| II”‘ Il“l II”I ’lm IIHI I“ll I“Illl“l“ “ ||I|
Suite, Apt. #, etc. Suite, Apt. #, eic. 04102008 Chg-P CR2EQ34 (12/06)
City & State + City & State 4. FEl Number Applied For
20-1324873 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARD, ROBERT G _
16644 VALLELY DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618-1152
City FL l Zip Code
8. The above named aniity submits this statemmant for the purpese of changing its registered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or painted name ol registered agant and ttle it AppACADE (NCTE: Repisiared Agent sgnaturs raquirad when (ensiating ) DATE
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. Od Added to Fess
10. ] QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D’ [ oelete TITLE 6 [ Change Xnddllmn
ew el
NAVE AUGUSTINE, BRAIN J D.C. NAME (d“““) , V(e
STREET ADDRESS | 5317 VILLAGE MARKET DR STREET ADBRESS 3 @
: An Cesidec
CITY-S1-2IP WESLEY CHAPEL, FL 313543 CITY-S5T-ZIP
TILE 3 petete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2P
TMLE O Delete TINeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
HILE [ Delete TNLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delets TItE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY-S1-21P
TITLE 7 Delete TITLE [J Charge T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
12. | hareby cenilg that the information supplied with this hll does not qualify for the exemptions contained in Chapter 118, Flonica Statutes. | further certify that the information
indicated on this repori or supplemental report is true a accurate and that my signature shall have the same legal effect as il made undear oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o exacute this re;)ort as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. of cn an attachment with an addrass, with all cther like empowerad
SIGNATURE: EL e ﬁmw 7. Aubus INE, JC. ‘//n /ot’
NATURE 96 n'PEn O PJNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




