. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000154426
1, Eniity Name Secretary of State
&CCCIDENT CARE & WELLNESS CHIROPRACTIC CLINIC,
Principal Place of Business Mailing Address
?213 NORMANDY BLVD. 5913 NORMANDY BLVD.
‘ 13
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
TS BT N WEAE O A O
Suits, Apt. #, etc, Suita, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & S1ate 4, FEI Number Applied For
20-1912343 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Dasired ] gei;gz Qf:l;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, VIPULR
5924 COVERED CREEK LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277
City FL I Zipy Code

8. The absve named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatira, typed o ponted harne of regisiersd agon! and e d apphcable, (NOTE; Registernd Agent signature regurcd whan roinstatng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIT 3 velets TILE [OChange [ Addition
NAE PATEL, VIPUL R HAME _ NoogooTa4cEe
STREET ADORESS | 5924 COVERED CREEK LANE STREET ADDRESS 05722/ 07-20065-022 150, (8
CHTY-8T-2IP JACKSONVILLE, FL 32277 CTY-5T-2P
e VS 1 oelete TME [ change [ Addition
NAME ALBERT, GEORGE L HAME
STREET ADDRESS | 5365 OAK BAY DR. STREET ADDRESS
Civy-ST-289 JACKSONVILLE, FL 32205 CITY-ST-2IP
TLE 7] palgte TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-5T- 219 CITY-ST-2P
TILE 1 Delete it ) Change  [2) Addition
HAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
THLE [ etete TiLE {0 Change  [7] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CTY-S1-2P CTY-ST-2P
TILE [T Detete THLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STRECT ADDAESS
CITY-S1-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied withythis filing does not qualfy for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rejdi i true andq accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or ry; owered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an altachment with 5, with al er like empowered.

SIGNATURE: } —— Gronge | fLgenr Ylelog __Goy-237-5239

& OF SIGNING DFFICER OR DIRECTOR Daie Daytere: Phorm 4

May 02, 2007 08:00 AM




