FILED

Apr 17,2006 8:00 am
200 o8 T GO aRATION cerefary of State

04-17-2006 90350 021 ***150.00
DOCUMENT # P05000070363
1. Entity Name
HUMPHREY CHIROPRACTIC CENTER, P.A.
Principal Place of Business Mailing Address QB“QSBSb
605 OVERLOOK DR. 605 OVERLOOK DR.
WINTER HAVEN, FI. 33884 WINTER HAVEN, FL 33884
PRETS R O 0 O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numb: Applied For
(5?0*& ?5& [ g O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad ] Ei‘li&fgjiona'
6. Name and Address of Current Registered Agent 1. Name and Address of Now Reglstered Agent
Name
HUMPHREY, GARY V
1820 WOODPOINTE DR. Street Address (P.0O. Box Numbar is Not Acceptable)
WINTER HAVEN, FL 33884
City FL l 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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printed name cf registered agent and title if applicate. (NOTE: Aegietared Agat signatyre requirec when renstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PG #u’mpﬁﬂf T [ pelete TITLE [ change ] Addition
NAME HUMPHRY, GARY V NAME
STREET ADDRESS | 1820 WOODPOINTE DR. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CiTY-ST-2IP
TIILE VSTD Liim Pil REF {1 Delete e [ change [ Addition
NAME HUMPHRY, DORIS A NAME
STREET ADORESS | 1820 WOODPOINTE DR. STREET ADDRESS
CITy-51-7iF WINTER HAVEN, FL 33884 CIY-§7-2P
THLE 07 Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TIME 3 oelete TME [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TILE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IF
TME [} Delete THLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-5T-2P CITY-ST-2P

12. [ hereby certif?!| that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled cn this repori or supplemantal raport is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receives or istee empowerad to exacul

CithEn address, with alpether i

his rspog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// 7/9,3h 4///5 06

I‘ﬂ'”_.!“»‘s

br- .

y =
Data Daytirne Phone #




