2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT-# PO5000004860

1. Entity Name

COMMUNITY CHIROPRACTOR, INC.

65 I s g
" [y J A

Principal Place of Business Mailing Address oo

2629 WAVERLY DARN ROAD 2629 WAVERLY DARN ROAD S

131 131 FAL

DAVENPORT, FL 33897

DAVENPORT, FL 33897

2. Principal Flace of Business

3. Mailing Address

R

i i T T B ¢
Suite, Apt. #, stc. Suite, Apt. #, elc. 112\820051 ;@rﬁg\rﬁémwwzm(g
e R P (Ot Vi B e Wore

City & State City & State 4. FEI Number phegFo— 1

,Q{')QL/ %/ é; é Not Applicabte
Zip Country Zip Country " - . $8.75 Additional

5. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESIR, FLOBERT

2629 WAVERLY DARN ROAD
131

DAVENPORT, FL 33897

Street Address {P.O. Box Number

is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrmiue, yped o printed name of regitened ageni and il i applicsile.

MNOTE: Ragisterad Agent tignature required wiven reivtating}

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

t0. QFFICERS AND DIRECTORS 1", ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

g P O Detete e [IGhange ] Addiion
NAME DESIR, FLOBERT HANC

STRELT ADDRESS | 2629 WAVERLY DARN ROAD STREET ADORESS _ o

or-si-2 | DAVENPORT, FL 33897 Y- §T- 2P SoonSsSa c=s

TILE [ Detete TiLE 127 TR U =L efde™ 1 7 Asdtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2p CITY-57-2P

TME ] Delete TITLE [Ichange  [.] Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

EITY-ST-2P CIFY-S3-2P

e {1 beise e [J Change [ Addition
HAME HAME

STREET ADDRESS STREES ADDAESS

CITY-51-2P iTY-ST-2P

TME [ Detete TilLE [ Change [ Addition
MAME MAME

STHEET ADORESS STREET ADDRESS

CITY-81-2P CITy-8T-2F

TFLE O pelete IME [] Change  [[] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ITY-57-2P CITY-S1-2P

12. | hereby cenify that the information supplied with this filing does not quatify for the exemptions comained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accutale and that my signature shall have the same legai effect as it made under oath; that | am an officer or director

empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dress, with all other like empowered.

of ihe corporation or the receiver or Trusl
changed, or on an attachment with an

R

SIGNATURE: _

N1/ Tl ™~

W O PRINTED NAME OF SIGNING OFFICER OR OXRECTOR

7. /77 /el
Date e

Baytrme Phone &

/



