FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000122639 04-17-2006 90412 043 ***150.00

1. Entity Name
MOBILE CHIROPRACTIC SOLUTIONS, INC.

Principal Place of Business Mailing Address

6164 NW. 78 CT. 6164 NW. 78 (T, 50012832
PARKLAND, FL 33067 US PARKLAND, FL 33067 US

A S s O MR
155! Nw 120 Dive |1GEE Aw 1vo ffive

Suitg, Apt. #, eic. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)

City ity & Sjate j 4, FEI Number Applied For
P TQJW d L F[ 0 {('dxﬂ‘- pc Sk-l W‘{' F{d/(dd 81-0654357 Not Applicable
3 \g 0 7 b Country U S)\ Zip q\) 3 07') Country U S A 5. Certificate of Status Desired I ] geae;gqmmm'

€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HELFELD, CHARLES D C/ h Gl ‘05 HaI’FeM
6164 NW. 78 CT. Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33067

Tl AW 120 Dlive
“ J ol [end FL | 4952,

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE C/‘Acv(\cs ﬂ H@LFC[@L 7 A Lf’DATElg/OL

Signature, typed or printed name of reglstered agent and tille it applicabte. {NOTE: H@qumm uire when vsﬂmnng
F“.E Nom“ FEE ls s1 so.oo 9. Election Campaign Fmancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P N Delete TITLE P B Change [ Addition
NANE HELFELD, CHARLES D NAE Hevteld. ,Cherles )
STREET ADDRESS | 6164 N.W. 78 CT. STREET ADORESS | ] Lel Nw {20 five
CITY-ST- 2P PARKLAND, FL. 33067 CITY-ST-ZiP PC.{K] o i F(’ 330'“,
TILE O pelete TILE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TMLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2P CITY-ST-2P
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TITLE [ Delete TITE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P

12. | hereby certily that the information supplied with this fili_?dq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Watles . Ret 1340 442

BIGNATURE AND TYPE INTED MAME OF SIGNING OFFICER OR (WRECTOR Dale Daytima Phona #




