2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P04000154426 ecretary of State
1. Entity Name
ACCIDENT CARE & WELLNESS CHIROPRACTIC CLINIC, 04-27-2005 90311 004 ***150.00
INC.
Principal Place of Business Mailing Address
5913 NORMANDY BLVD. 5973 NORMANDY BLVD.
13 13
JACKSONVILLE, FL. 32205 IACKSONVILLE, FL 32205
e s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
R0~}47/2 32 Not Applicable
Ze Country Zp Country §. Cerlificate of Status Desired 0 ?g’g?qﬁf:éﬂonai
& Name and Address of Current Registerad Agent 7. Name and Address of New Regl d Agent

Name

PATEL, VIPUL R

5924 COVERED CREEK LANE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signature, Typed of printed neme of registecsd agent end Gt if applkable, (NOTE: Ragistated Agent signature required when reinstating) DATE
FILE NOW!! FEEIS $150.00 9. Election Campaign Financing $5.00 Mmay 8o
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE -PIT . [ Delete TLE [ change {7 Addition
NAME PATEL, VIPUL R NAME
STREET ADDRESS | 5924 COVERED CREEK LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CIFY-ST-2P
TITLE VS O] Detate TITLE Cchangs [ Additlon
NAME ALBERT, GEORGE L NAME
STREET ADDRESS | 5365 OAK BAY DR. STREET ADDRESS
CETY-ST- 2P JACKSONWILLE, FL 32205 CTY-ST-2F
TITLE 1 Dalete TLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p CITY-ST-2P
TITLE O pelete TIILE [Jchange [T Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
ILE 1 Delste TITLE 1 Change ] Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
LE [ Detete TITLE [ change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P

12. | hereby cerlily that the information supplied with-this fiing does not qualify for the exernption stated in Section 1?9.07%3)(”, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repprtIs Mue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emptiwered (o this re as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an altachment with a er ke emp .

SIGNATURE: A v Lo { A banrt- Whsfos  Go -7€3- 2222
SIGNATURE AND TYPED OR PRINTED NAME R O IRECTOR Date Daytme Phone &




