2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000136371 Feb 04, 2008 08:00 AN
1. Entiy Nama S
ecretary of State
RUDONI CHIROPRACTIC, INC,
Prncipast Placs of Business Mailing Adaress
875 NORTH ALAFAYA TRAIL 875 NORTH ALAFAYA TRAI
T T Hll“m mnm |‘|H m“ ||W||m "III”H' |”||“m ‘l"‘”""”‘ ‘“‘
2. Pringipal Prace of Businass « No P.O. Box # 3. Mailing addrogs
Suite. ApL. . €ic. Sudle, Apt. #, Gic. 1st MOORE CR2EQ34 (10/07)
City & Statz City & State 4. FE' Number Apptied For
76-0769443 Neot Apohcatie
- 7i .
Zp Counry Zip Country 5. Certficate of Stalus Pesired 0O ?g.;?q L;;\i:l:cl‘tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
MName
RUDOCN;, MICHAEL M DR. = —
875 N. ALAFAYA TRAIL Swert Address (PO, Box Mumber s Nat Accaptanla)

ORLANDO FL 32828

City FL Zia Code

8. The apove narmed enbly submits Ihis Statement for the purpose of changing iIs registerad office or registered agent, or coin, in Lhe Siate of Flonda. | am familiar with, and accept
the chhgatons of reqistered ayent

SIGMATURE

Hgnebuee, lyBed of DERY aant O o LITied auerh anel L g tarpl cat, HOTE Regaitrad AZerl B e equiras whn rom il gh DATE

FILE NOW!" ‘FEE ‘S $1 50 0o, 9. Election Camoaign Financing $5.00 may Be

Trusi Furd Conmpution. [ Added to Fees

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTCRS IN 11

THE P T Dewcte TINLE [ cChange [ Addion
s RUDONI, MICHAEL M HAME HNOOOna 1 oo

STREET ADORESS | 6381 CONRQY RD #1815 STRFEY ALDRFSS 02, ” 2 ":’ Q' =217 150,00

CITY-§1- 2P ORLANDO FL. 32835 CITY-S7-2Ip

nni 3 Deete TLE O change [ Aadition
AT NARAE

STREFT AQDRESS STRFFT ADORFSS

STV 51717 ¢ITY-ST- P

fILE 73 Detee me [3 Change  {T] Aduition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-51- 211 CITY-GT-71P

e O Deete TIFLE O Change ] Additien
HEHE HEME

STREET ADDRLSS STRLET ADDALSS

e -81- 2 GITY-5T- 2

e [ poiete NLE [ ctange [ Acdilien
HAME NEME:

SIRSEY ADLRES SIREET ADDRESS

CITY-ST-2I° GIrY-51-21p

TITE et e ‘ [ Change [ Additian
NAME NAHIE

STREET ADDRESS STREET KDORLSS

oY -$1- 70 /) A CITY-ST 2w

12. | hareby certity that the information sunpled wi
indicated on this report or Supplemenmi repo

of the corporation ar

it changed, or o

SIGNATURE:

A qualdy for the examplions contained in Seclion 119, Florida Staiutes. | furthar ceartity that e intormetion
ana that my signature shall have the same legal efiect as if made under oaih: that | am an officer or director
te this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 1C or Bleck 11
like empowerasn.

ZR NeTl 4

SIGNATUHE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR I "Ebas Dyt me Fronn

atia...hmenl wi




