FILED

2006 FOR PROFIT CORPORATION Jun 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000123352 06-26-2006 90001 041 ***550.00

1. Entity Name

WEST SHORE CHIROPRACTIC, INC.

Principal Place of Businass Mailing Address &“09 631“

4427 W. KENNEDY BLVD. 1028 W. PIONEER PKWY
SUITE 395 SUITE 100 :
TAMPA, FL 33609-2060 US ARLINGTON, TX 76013  US N TR
s e BT JEAVRCER 0G0 MIAMOI
'F‘?V gL/ ?-‘nnwr Pkwy
Suite, Apt. # alc. Suite, Apt. #, etC. 06212006 Chg-P CRR2E034 (11/05)
City & State ity ySlata 4, FEI Number Applied For
/grﬁpqu ﬁ,Tx 2(-1841169 Not Applicable
Zip Country Ef& 0 ' } Country 5. Certificate of Status Desired O ?gg?qﬁfg“""a'
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Addrass (P.0O. Box Number is Not Accapiable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, yped or printed rame of registered agent and titte if applicanie, {NOTE: Regatered Agent signalure required when reinstating) DATE

FILE NOW!!l FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete ThE ’ ® Change [ Addition
NAME PLAMBECK, MICHAEL K NAME
STHEET ADORESS | 1028 W. PIONEER PKWY, STE 100 sweeranoness (1Y W Pioneer PEAY
CITY-ST-21P ARLINGTON, TX 76013 CIry-S1-21P
TITLE SEC O pelete TIILE R Change [ Acdilion
NAME GIESSNER, JENNIFER D NAME .
STHEET ADORESS | 1028 W. PIONEER FKWY, STE 100 swneeraoorss ()84 W Proacer Play
CIEY-ST-2IP ARLINGTON, TX 76013 Cire- §7- 2P
TITLE 1 Delete TINE [0 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OIIY-ST-2IP cIry-s1-2IP
TILE {7 pelete TITLE [ change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE 3 Detete TIILE [Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY -§7-2IP
TILE O oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CITY-S1-2IF

12. | hereby carlify thal Ihe information supplied with this filing does not qualify for the exempiigns contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with an addrass, with all other like empowered.

.

SIGNATURE: Aicted K D Lot Michae] K Flanbak blutes (B0 5H0-10y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTCR Data Dayting Phgre &




