FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000091 1 27 04-30-2008 90208 033 ***150.00

1. Entity Name

CHAMPION CHIROPRACTIC & REHAB, INC.

Principal Place of Business Mailing Address

2041 N, UNIVERSITY DR. 2041 N. UNIVERSITY DR.

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

SR S MR OTEHRRERHN
Sute. Aot 4. etc Sulle. ApL ¥, etc. 04232008  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Mumber Applied For

90-0209396 Mat Applicable
&p Gountry an Couniry 5. Certiticate of Slatus Desired O Eeae‘;i:??:;tio”m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regigtered Agent

Name

FRONZAGLIA, DAMIAN DR.

2041 N. UNIVERSITY DR. Street Adrress (P.0, Box Number is Not Acceptabis)

CORAL SPRINGS, FL 33071

City FL I Zip Code

8. The above named entity submits this sratemaent for e purpose of changing its registered office or registered agent or both, In the State of Florida, | am familiar with, and accep!
the obligations of registered agenl.

SIGNATURE
Signature, vpad Sr pranlea riatne of regisieres agent ad fiie i apphcabl. (NOTE Registered AQent grate sedurea veen fer sla'ogi DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Funa Coniribution. Ll Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PSTD [ detete |13 [1change ] Acdhion
NAME FRONZAGLIA, DAMIAN D.C. NAME
STHEET ADDRESS NIVERSITY DR STREET ADDRESS
CITy-S1-2IP CORAL SPRINGS, FL 33071 CiTy-S1- 1
TITLE [ Belete TmE O3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciry-57- Bip CITY-5T- 4P
TITLE O telere TITLE 1 Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-21P
TIE ) tetere TITLE [ Change [ Addstion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
nite 0 Detete TILE {7 change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST1-2P
013 [ Dekete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-AP GITY-3T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | futher certify that the information
indicatet on this report or supplemental report is trua and accurate and thal my signature shall have the same legal elfect as if made under cath: that | am an afficer or diraglor
ecule this report as requirad by Chapter 607, Florida Slatuies: and that my name appears in Block 10 or Biock 11 if

of the carparation or Ihe receivar or trusieg empowgsetHo
changed, or on an attaghnent wn[ like smpovwkred \
. %
SIGNATURE: / g/l ‘7(/? f/d &
Life

SIGNATURE AND TYPED OR PRINTEQ NME OF % G nmczn‘n@lnscmn

Qavlire Poore #




