FILED
2007 PO NNUAL REPORT T O™ Apr 30, 2007 8:00 am

DOCUMENT # P05000135026 ecretary of State
4, Entity Name
ACCIDENT CARE & WELLNESS CHIROPRACTIC CLINIC 04-30-2007 90820 006 ***130.00
SAN JOSE, INC
Principal Place of Business Mailing Address
9315 SAN JOSE BLVD 8315 SAN IOSE BLVD y 1
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US 4“ U‘d ert
e A P S W OO OO R
Suile, Apt. #, etc. Suite, Apt. # elc. 04092007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3557470 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | E‘g';esq“:?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, VIPUL R
9315 SAN JOSE BLVD Street Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE, FL 32257

City F L TZ«D Code

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

SIGNATURE
Sagnaiwe, Typed or praded name of reg.slered ager and e f aprhcaole, (NOTE Rogwiered Agant signature ingquand when rewgtatng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribubion. O Added 10 Fees
10. . OFFIEERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme | PD Tl 3 Delete e O Change 3 Addition
HAME PATEL, VIPULR S HAME
STREET ADDRESS | 9315 SAN JOSE BLVD", STRCET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE vPD L] Delete THLE [0 Change ] Addition
NAME ALBERT, GEORGE L NAME
STREET ADDRESS | 9315 SAN JOSE BLVD STREET ADDRESS
CITY-ST- 219 JACKSONVILLE, FL 32257 CITY-ST-21P
TITLE SD 3 oeiete TITLE [ Ghange [ Addition
HAME STEVE, DAVID A NAME
STREET ADDRESS | 9315 SAN JOSE BLVD STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE, FI. 32257 GITY-SF-2P
WL £ pelete me [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P
TME [ pelete TITLE [J change [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IF
TIMLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
£ITY-ST- 79 CITY-ST-2IP

12. t hereby certity that the information supplied with this filing does not guality for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all oth % empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

SIGNATURE:




