2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000058969

1. Crtity Name

NORTH FLORIDA CHIROPRACTIC CENTER INC.

Frincipal Place of Business ., . Maiing Address, ; L .
1447 N CHIO AVE CadTNOHO AVE ol

LIVE OAK, FL 32064 LIVE OAK, FL 32064 e

LSRRG

02042008 No Chg-P - CR2E034 {11/05)

Apr 28,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T Apied T

37-1473716 Not Applicable
” . $8.75 additionas
5. Cerlificate of Siaius Desired O Fee Required

6. Name and Addrass of Current Registered Agent

1441 NOHIOAVE. DO NOT WRITE
LIVE OAK, FL 32064 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida, | am farriliar with, ane accep!
tha obligatons of registerad agent

SIGMNATURE
Seytalurel, (¥ Red o PrIGd (WM ol TEESTea AqSnt 1 il if apricasle INQTE Rexpatered Aol SOnaturd teourect whea feastitngh DATE
FILE NOWIl! FEE IS $450.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution. & Added to Fees
. UGO000g2ea2g
10. OFFICERS AND DIRECTORS | 0521 /TIE-BO043 =124 150,00
TIE PVST
Haie WOOD, MICHAEL W

STRERT ABDALSS | 1447 N OHMIO AVE
cny S3 2P LIVE OAK, FL 32064

Nt

KAME

STHELT ADDRLSS
City 5% Ztf

NILE
NAMLE

i sear DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Gy Si-4if

IMLE

NAME

SIRELT ADDRESS
CIfy St 2ip

il
HAME
STREET ADORLSS
Cily &1-2IF

12. | hereby certify thal tha information suppdied wilh this fing does not quanly for the exemptions contained »n Chanter 1190, Florida Statnes | urther certily that the information
ndicated on EhIS repori of supplemenial report is lrue s =curate and thal my signalure shail have ihe same lagal effect as  made under aalh; that | am an ollcoer ar director
s this rense-w required by Cieoter 807, Florida Slatutes, and that my name apgpears in Block 10 or Block 11t

2| 4le¥ 2 362 - 2R

Data Drayer e Phora #

SIGNATURE: _-

SISPZTURE AND I'YPED OR PRINTED NAME OF SIGNING OFFICER Ot IRECTOR




