FILED
2006 FOR PROFIT CORPORATION Sglé 07,2006 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P05000085402 09-07-2006 90013 039 ***150.00

1. Entity Name

APEX CHIROPRACTIC CLINIC, INC.

Principa! Place of Business Mailing Address

5304 SILVER STAR RD 5304 SILVER STARRD

ORLANDG, FL 32808 US ORLANDO, FL 32808 LS

P s =1 VRO
Suite, Apl. #, efc. Suite, Apt. #, etc. 09052006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEi Number Applied For

g 03 oD~ GS‘ G5 Not Applicable
zp Country o ‘ Couniry 5. Certificate of Status Desirea | ?g_;gqlﬁdr:ci‘honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

- Name

BRUN, RUBENS
2103 CASSINGHAM CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL rZip Code

8. The above named enti submits this statement fos the purpose of changing its registeres office or registerec agent, or both, in the State of Floriga. | am familiar with, and accept

the aobligations of regfereg agent
.. +
SIGHATURE A ) q -5 OC
i Signature, typed or primed narme ot regmﬁcmem and ute £ appicable. (NOTE: Regreierad Agent BOnature required when renstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees corporation did not receive tha prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TME CJchange [ Addition
NAME BRUN, RUBENS NAME
SEAEET ADDRESS | 2103 CASSINGHAM CIRCLE STREET ADDRESS
Cny-s1-zp OCOEE, FL 347610000 CITY-ST- 2P
TLE VP 1 petere iLE [ cnange [ Acaition
NAME THEODORE. HENRY RAME
STHEET ADDAESS | 930 HACIENDA CT STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 328080000 ory-sT-a¢
TMLE SEC [ petete TTLE [ Change [ Addition
NAME THEODORE, EDNER NAME
STREET ADDRESS | 9536 CASTLEFORD POINT . . STREET ADDRESS _
CITY-ST-2P ORLANDO, FL 328360000 oIy 51-2P
TILE O pelere TLE [J Crange [ Aduition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Cry-g1-ap CITY-§1-2P
e O petete TME [ Change T Aoiiion
Name RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-§T-2P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-5T-2P

12. | hereby certily that the information supplied with this filing coes not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an offices or director
of the corporalion or the receiver of (rustee empowered to execute this report as required by Chapler 807, Floricia Statutes: and thai my name appears in Block 10 or Block 11 if
changed. of on an attachment win address. with all other like empowered.

SIGNATURE:
Dare Dayurne Prone ¥




