2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P04000130742

1. Enlity Name
MAGIC CHIROPRACTIC CLINIC, INC.

ecretary of State

04-27-2006 90175 017 ***150.00

Principal Place of Business

600 W OAKRIDGE ROAD SUITE 3
CRLANDO, FL 32809

Mailing Address

600 W OAKRIDGE ROAD SUITE 3
ORLANDO, FL 32809

2. Principal Place of Business 3. Mailing Address

|

GO D O

LéWS CQutH G Oﬂwge Al

Suite, Apl. #, elc. uite, Apl. #, eic. 03272006 Cha-P CR2E034 (11/08)
City & State City & State 4. FE| Number Applied For
ELANDO 20-1642495 Not Applicable
i Zi "
Zp Country P 3 Country 5. Certificate of Slaius Desired O $8.75 Additional
1<F_Oé Fee Required

6. Name and Address of Currant Registered Agent

7. Nama and Address of New Ragistarad Agent

LOUIS, RONY R

e ffeael Resner

600 W OAKRIDGE ROAD SUITE 3
ORLANDO, FL 32809

Street Address {P.Q. Box Number is Not Acceptable .
A

City Dﬂ Do FL ’ Zi;?:?c‘(f%'é

»

lheobligatiwf/ z ¢/
" SIGNATURE S OF

8. The above named entity submits this statement for the purpose of changing its registered

affice or registered agert, or both, in the State of Florida. | am familiar with, and accept

‘Slgnature, lyped mprinlen/éme of reyistered agpA and mia it applicable,

{NOTE: Registered Agent signature required when reinsiating}

DATE

)

Lo i’ILE NOWI!! FEE IS $150.00

"~ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing ‘

$5.00 May Be . . S -
Added to Fees T e g .

.

0.

- OFFICERS AND DIRECTORS .y, 11. ADDITIONS /CHANGES TQO OFFICERS ANDDIRECTORS IN 11
TILE D Dlete HILE ’ T [ Change [ Addition
NAME .. | LOUIS, RONY R NAME
STREET ADDRESS | 600 W OAKRIDGE ‘ROAD SUITE 3 STREET ADDRESS
CITY-$T-2IP ORLANDQ, FL 32809 CITY-ST-2IP
TITLE D O Detete LE [ Change [ Addition
NAME RAPHAEL, CHESNEL NAME
STREEF ADDAESS | 600 W OAKRIDGE RQAD SUITE 3 STREET ADDRESS
CITY-§T-2P ORLANDQ, FL 32809 CITY-ST.2IP
TILE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-7IP CITY-ST-2IP
TILE J oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-§7-21P
HIT [ pelete TITLE [Jchange  {T] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-§7-2IP
TITLE ] Delete TITLE { ] Change  {_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 318, Florida Statutes. | further cortity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director

of the corporation or the receiver or tru

changed, or on an attachment wi Iil, 4

SIGNATURE: X

empowered o2

peule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

3hafor

- 1p-0% -

\ SIGNATURE AND TYPED OVINTED NAME QF MNING QOFFICER OR D

CTOR

L Daw Davtime Phone ¥




