2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am
Secretary of State

DOCUMENT # P05000126715

1. Entity Name

WAGNER CHIROPRACTIC, P.A.

01-09-2006 90034 032 ***150.00

Principal Place of Business

2755 S BAY STREET STE D
EUSTIS, FL 32726

Mailing Address

2755 S BAY STREET STE D
EUSTIS, FL 32726

2. Principat Place of Business 3. Mailing Address

A O O

Suite, Apl. #, elc. Suite, Apt. #, etc.

01032006 Chg-P CR2E034 (11/05)
City & State City & State 4 FEI Numb Applied For
éyw 7 037 Not Applicable
Z i "
. Country Ze Country 5. Certificate of Status Desired ()] $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

WAGNER, RAMAH J DC
2755 3 BAY STREET STE D
EUSTIS, FL 32726

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! 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 prnted name of regisiered agent and litle if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10: QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE ClCnange [ Addition
HAME WAGNER, RAMAH J D.C NAME
STREET ADDRESS [ 2755 5 BAY STREET STED STREET ADDRESS
CITY-ST-2P EUSTIS, FL 32726 CiTY-ST-2IP
TITLE 3 Delete THLE O Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CTY-51-2IP
TILE 1 pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP
TIE O elete TITLE O Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2P
TiLE [} Delete TMLE [ Change  [T] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-2P
¥ K

12. | hereby certify that the infopmation suppl
indicated on this report or fupiementai

tions contained in Chapter 119, Forida Statutes. | further certify that the information

S p
q ».shall have the same legal effect as if made under oath; that | am an officer or director
wirgg Dy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

\3/pe_352539-5443

Daytime Phone #




