2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000154426 Feb 25, 2008 08:00 AM
1. Entily Name .
Secretary of State
ACCIDENT CARE & WELLNESS CHIROPRACTIC CLINIC,
INC.
Priseipal Place of Business Mailing Addrass
5813 NORMANDY BLVD. 5313 NORMANDY BLVD.
13 1
2. Prnncipal Place of Businass - No P.G. Box # 3. Maling Addross
Suite, Apl. #, etc. Suite, Apt. #, elc. 1gt MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
20'1 91 2343 Not Apclicable
ap Couniry Zp Country 5. Certilicale of Status Desired O gg‘gg‘ﬁ?:;ﬁo"m
6. Name and Address of Current Registared Agant 7. Name and Address of New Registared Agent

Name

gggﬂ,ﬂag\l/zglég CREEK LANE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32277

City FL Zij» Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrtnre, lypad of phrtod name W e tersd geet ool e arphiagie, (hGTE Regpisicied AGard e gnaiurr required wnon ronstabeg DATE

T, - t 9. Election Campaign Financirig $5,00 May Be

0 b dor S .
- ot Trust Fund Contritaution.  [] . Added o Fees
Sck Pays Pepartment of State

10. CFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P/T 7 Devele TLF O change [ Aadition

NAME PATEL, VIPUL R HAME

STREETADDRESS | 5924 COVERED CREEK LANE STREET ADDRESS

CITY-51-2IP JACKSONVILLE FL 32277 CITY-ST-21P HRREes T

TR VS O Daiete TILE . g ST e e ) Addition

NAME ALBERT, GEORGE L ' e HAME U/ 23 "IDHMSU[MS—D:{ é:l f’:{ﬂ 0o

STREFT ADDRESS | 5365 QAK BAY DR, STREET ADDRESS

CiTY-51-21P JACKSONVILLE FL 32205 CIry-S7-21p

TTLE [ palete e O change [ Addition
~ 1 NEME. . . - . HAtAE

STREET ADGRESS STREET ADDRESS

CITY-§T-20P LITy-ST-21P

ML [ Deiete TITLE [ change (] Addition

NAME HAME

SIREET ADDRLSS SIREE] ADDRLSS

CITY-ST. 7P CITY-5F-7IP _

TTLE [ petele TILE [ Change  [J Addition I

HAME NAML

§IREE] ADDRESS STHEET ADDHLSS

CITY-ST-2IP CITY- §1-21P

TITLE O delate TITLE [ Change [ Addition

NAME ' ) NAME

STREET AUDRESS STREET ADDVESS

CITY-5T-2P CITY-ST- 2P

12. | hareby certity that the intormatior supphed with this-#ing doaes net qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporLiaTrue ajd acourale and at my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trusteg-€ o ap¥ér 807, Florida Statutes: and that my name appears in Block 10 or Block 11

qoe)d
o0 leilo ¥ Pey-3u3y

e,
PED OR PRINTED NAME OF SIGNING OFCER-O4, DIRECTOR Daa Dhvtmo Frone »

SIGNATURE:




