2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000082829 i
1. EntityNamg - S[‘,C'\’ET&"%YLE"F SIAIE
He 1A alc
PERFORMANCE CHIROPRACTIC, P-A _ DIVISION OF CORPCRATIONS
Principal Place of Business Mailing Address 08 JUL -‘, hH le 0-’
13830 - 58TH STREET NORTH 13830 - 58TH STREET NORTH
SUITE 411 SUITE 411
CLEARWATER, FL 33760 CLEARWATER, FL 33760
TR O T e 000 R
Suite, Apt. #, efc. Suite, Apt. #, elc. 06302008 REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Number Applied For
06-1747997 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geaa-;fq Iﬁg:;“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
WALKER. JOAN L Armando F. Mizio
5536 CEI\,ITRAL AVE. Street Address (P.O. Box Number is Not Acceptablg)

ST. PETERSBURG, FL 33707
25400 U.S. Hwy, 19 North — Suite 210

Gi Zip Cod
¥ Clearwater FL] 539133

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept

the obligations of register gent. Cf\
SIGNATURE M > Armando F. Mizio July 2, 2008

Slgnature, typed of printed name of registered agent and Litie i applicable. {NOTE: Registared Agsni algnature required whan reinststing) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWN! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete LE DPST B} Change {7 Addition
NAME WALKER, STACY E NAME Walker, Stacy E.
STREET ADDRESS | 13830 - 58TH STREET NORTH, SUITE 411 STREET ADORESS 13830 58th Street North - Suite 411
crv-st-zp | CLEARWATER, FL 33760 CITY-ST-2P Clearwater, Florida 33760
TITLE £ Delete WmE _ Ochange [ Addition
NAME NAME S 3':‘§—|:'f—=4—f'.r:u

Ty _ -

STREET ADDRESS STREET ADDAESS D?7ﬁ (AI3—-U10EG——003  *300. 100
CHY-53-2P CITY-ST-ZIP
TITLE [ pelete TITLE [J change 7] Addition
NAME X naue - _———
STREET ADDRESS STREET ADRESS
CIY-8T-2IP CiTY-ST-2IP { ’ ’)
TITLE [ pelete TITLE D x S Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-$T-2IP CITY-$T-7IP \
TIMLE [ petete TITLE "7 Chap Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
ME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-§T-20P CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o exccula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmwh an address, wilh all other like empowered.

SIGNATURE: ﬂ(‘,&/f WA/—"_'—_"‘_ Stacy E. Walker July 2, 2008 (727) 656-8966

SIGNATURE AuafanED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




