FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000079609 03-29-2007 90028 010 ***150.00

1. Entity Name

DAVID M. TRAX, D.C., P.A,

Principal Place of Business Mailing Address Q““q q {32

1590 U.S. HIGHWAY 27 NORTH 1590 U.S. HIGHWAY 27 NORTH ‘

AYON PARK, FL 33825 AVON PARK, FL 33825

e R PEAREIAUAL ARG
Suite, Apl. #, elc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For

Aot applicanle
Zip Country ap Counury 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LIVINGSTON, ROBERT E
445 SOUTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870 -~

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
Signature. typed or printea name of registered agent and ttle it applicable INOTE: Registerea Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa'\gn F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS I1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ] Change [ Addition
NAME . | TRAX, DAVID M NAME
STREETADDRESS | 321 KITE AVENUE STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33872 CIry-SI-21p
TIMLE O Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21P CITY-8T- 2IF
TILE O Detete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21 CITY-51-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiF
TiTLE O Delete TITLE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver oraustee empeoweiegd 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block {11t
changed, or on an attachment wit agress, wif? all pther like empowerad.

A [ty - 3/1S/671 S4329453 5777

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

SIGNATURE:

e Daylime Phore #




