2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 26, 2006 8:00 am
Secretary of State

DOCUMENT # P05000037140

1. Entity Name
GAINESVILLE CHIROPRACTIC, INC.

06-26-2006 90001 044 ***550.00

Principal Place of Business

3600 NW 43RD STREET
SUITEE-2
GAINESVILLE, FL 32606

Mailing Address

1028 W. PIONEER PKWY
SUITE 100
ARLINGTON, TX 76013

40096907

A A A

2. Principal Place of Business 3. Mailing Addre? .
118Y W 1onwef Fkky
Suite, Apt. ¥, eic. Suile, Apt. #, etc. 06212006 Chg-P CR2E034 (11/05)
City & Stale y & State 4. FEI Numbe Appliad For
A‘ﬂ'n fq fea, Tx 29" L;GQZ 7) Nol Applicable
Zip Country 5 ol ﬁ Country 5. Cerifficate of Status Desired ~ []  98+79 Additiona

(5

Fee Required

6, Name and Address of Currgnt Registered Agent

7. Name and Address of New Registerad Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigralure. lyoed or pnmied rame ol registered agent and title il applicable.

{MOTE: Regislered Agent signature raquired when reinslatng)

DATE

FILE NOWI!!! FEE IS $550.00
Due by September 6, 2006

9. Eleclion Campaign Financing
Trust Fune Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelere TILE ﬂ.Change [ Addition
NAME PLAMBECK, MICHAEL K HAME

SmEET ADDRESS | 1028 W. PIONEER PKWY, STE 100 smeeranoness ([]EY W Pirnetr Yéwy

CITY-57-2P ARLINGTON, TX 76013 CITY-ST-2IP

TITLE S 7 pelete TME M change [ Addition
NAME GIESSNER, JENNIFER D NAME

STREET ADORESS | 1028 W. PIONEER PKWY, STE 100 sweeraooness | MEY W Plrasar P Evy

CITY-SI-21p ARLINGTON, TX 76013 CITY-ST-2IP

THLE [ Detete THILE [3 Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-4P CITY-$1- 2P

1MLE [ Delete TILE [ charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2F CATY- §T-21P

L O Delete TnE [ Change [ Addilion
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TILE 1 Defete THLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby cenify tha! ihe information supplied wilh this lilin ‘?
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trusies empow
changed, or on an anachment with an add:ass with all other like empowered.

SIGNATURE: Mb/}{/m@é

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurale and thal my signature shall have the same legal affect as if made under oath; that | am an officer or diracior
ered to executa this report as required by Chapter 807, Florida Statutes: and thai my name appears in Block 10 or Block 11 it

Miokael £ Planboek é/u/ﬁé (8n)sse- 1995

SIGNATURE AND TYPEQ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Late Daywre Phore ¥




