2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000013434 Apr 14,2008 08:00 Al
1. Entily Name S
ecretary of State
SICKELS CLINIC OF CHIROPRACTIC, INC. ry
Purcipal Placs of Business Mading Acddress
299 N ORLANDO AVENUE 299 N ORLANDQO AVENUE
R e Hll"m ‘“ "m |”H Ilm Il’” ||W "m '("”H” |‘|" ”mlmm “ ‘m
2. Principal Place 6t Businass - Mo PO, Box # 3. Maling adorass
Sutte. Apl. #, i, Sute Apt. @, eic. 1st MOORE CR2EQ34 (10407)
City & State Ciy & State 4. FEI Number Apwied For
20-2294376 Nt Applhcable
4p Juniry e Country 5. Cermificate of Status Desired 3] 38'75 I-\_daitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SICKELS, DANIEL. DR, =
299 N OﬁLANDO AVENUE Sireet Aduress {P.O. Box Number s Not Acreptabiz)
COCOA BEACH FL 32931
City FL Zip Code

B. The above named enly stbrnits this statement for the puroose of changing s registared office or registered agent, or £ofn. in the State of Flonda. | am ramiliar with. and accept
the culigalions of registerad agent.

SIGNATURE

S ynctere, beped of rered nanve o e HiEnd aaerlanrd L 1e | arpicacio INGTE Fegisunor Aer | 8.O0RLIT ool wielt ontsiale g DATE

ILE thWIlr FEE 1S 5150 00
After May 15 2008 Fee Will Be: 5550 .
- Make Check Payabte to Fionda Depanment of State’;:

9. Flection Camoaign Financing $5.00 May B
Trusi Fusd Conviution. [ Adced ta Fees

10. OFFICERS AND DlRECTOHS 1. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

HLE D O peete TITLE O Change ] sdditian
NAME SICKELS, DANIEL DR. NAME

STREET ADDRESS | 4124 FENRQSE CIRCLE STAEET ADGRESS LRG0 9508

omy-sT-7P |MELBOURNE FL 32040 airy-51- 2 M 25 A08-80010-017 150,00

TILE T Deae TILE [ change [ Aadition
NAME HAME

STREFT ADDRFSS STHFET ADORESS

CnY-51-21 CITY-S1. 70

T Ol peete TILE [D Change 7 Addition
HAME Hask

STREET ADGRESS STHEET ADDRESS

LITY-ST-7p CITY-5T-2P

L (3 Deete itk [ Change [ Acoion
HAME HAM

STREET ADURLSS SIAEET ADJRESS

CITY-§1-21P CITY-51- 2P

i3 [ Desete L O Change [ Addition
HAME NERE

STRELT ADLACSS SIAEET ALDRLSS

CIvY-S1- 210 fIv-81- 2

TITLE O beate TILE [JcCrange  [] Addition
NAME NEHIE

STREET ADGRESS STREEY KDDRESS

ATy~ §T- 2 CATY- ST 21

12. | hereby cerlity thet ihs information supgeled wath this filkng does not qualbfy for the exemptons contamed in Section 119, Flerida Statutes | further certiy that the information
indicated on this report or supplemental rgpert is Irue and accurate ana that my signature shall bave the same legal ettect as If made under oath: that | am an officer o director
cf the corporation or the receiver or frustee ampowered (0 execule this report as required by Chapier 607, Florida Siatutes: and ihat my name appears in Bloek 18 or Biook 11

it changed, or on an aftaschment wilh an address, with all clher fike empowered.
signature: _ Dand L. SchSs 4 /// /OX

SIGﬁTURE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davimp Faore &



