FILED
2005 FOR EROFIT CORPORATION May 04, 2005 8:00 am

DOCUMENT # P04000155235 Secretary of State
1. Entity Name 05-04-2005 90156 027 ***150.00
PRO ACTIVE CHIROPRACTIC GROUP, INC.
Principal Ptace of Business Mailing Address
12469 EMERALD COAST PARKWAY 12469 EMERALD COAST PARKWAY
BUILDING #1, SUTE 102 BUILDING #1, SUITE 102
DESTIN, FL 32541 . DESTIN, FL 32541
2. Principal Place of Business 3. Maiiing Address I uwm m mﬂ IM mlﬂl Im‘ |MI |El IHI MI II]“IIM
Suite, Apt, #, etc. Suite, Aot. #, ete. 04252005 Chg-P GR2EO034 (10/03)
City & State City & State 4. FEl Number Applied For
R 20~ |87 67Q3 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O ?ese'gesq“:ggﬁo"al
8. Name and Address ot Cumrant Reglstered Agent 7. Namo and Addross of New Reglstered Agent

Name

SCHUSSLER, BRIAN L -

1069 NAPA WAY R Street Address (P.O. Box Number ig Not Acceptanle)

NICEVILLE, FL 32578

City FL Zip Code

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

SIGNATURE e
Sigralee, kped Of.a'hlcc mare of regritered ngent and 1'e fapplcable. (NOIE: ficg slared Agent signtuea zequred when reingtalag) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TME P [ pecete e [Jchange (T Addtion
NAME SCHUSSLER, BRIAN L NAME
STREET ADDRESS | 1069 NAPA WAY STREET ADDRESS
CITY-57-2P NICEVILLE, FL 32578 CITY-S7- 2P
miE {7 pezete e O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY. §T. 2P CITY-ST-2IP
TE [ petete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-.21P CItyY-51-29
Tne [ petete fMEe O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy. St. 2P CITY-ST-ZP
TIME O Detete TTLE [ change  [1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T- 2P
TLE 1 pelete TTE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°

12. | hereby cerlify that the infarmation supplied with this tiling does not quality for the exemption stated in Section $19.07{3)(i), Fiorida Statutes. | further certify that the information
Indicated on Ihis repost or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an ofticer or director
of the corporalion or the receiver or rustée empowered (o exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other Jke empowered.

¥-R6 ~2a0s  (856) 691 700

Dato Oaytme Phono »

SIGNATURE:

SIGNATURE AND MAME OF SIGNING OFFICER OR DI




