FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P05000135026 05-05-2008 90247 001 ***150.00
1. Entity Name
ACCIDENT CARE & WELLNESS CHIROPRACTIC CLINIC
SAN JOSE, INC
Principal Placa of Business Mailing Address 4 wes--
9315 SAN JOSE BLVD 9315 SAN JOSE BLVD .
IACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US i R ‘
e R

Suile, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3557470 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gil;?ggmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PATEL, VIPULR
9315 SAN JOSE BLVD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
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

Sigrelura, lyped or printad nama of registerad agent and tiva if apphoable (NOTE Regsterad Agenl signslula iequirad whan iamstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE {7 Change [ Addition
HAME PATEL, VIPULR NAME
STREET ADORESS | 9315 SAN JOSE BLVD STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE, FL 32257 QY- $1-2P
TITLE VPD O Delete TILE [ Change  [[] Addition
NAME ALBERT, GEORGE L NAME
STREET ADDRESS | 9315 SAN JOSE BLVD STREET ADORESS
CITY-ST-2tp JACKSONVILLE, FL 32257 ory-s1-2ap - -
e SD [ Delete TiE . [ Change [ Addition
NAME STEVE, DAVID A NAME
STREET ADDRESS | 9315 SAN JOSE BLVD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32257 CITY-ST-2IP
TLe [ Delete TIE [ Change  [[] Addition
HAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ Delete TILE [ change  [] Addition
HNAME NAME
STREE T ADDRESS STAEET ADDRESS
CITY-57-21P oTY-S1- 2P
iITLE O Delete TLE [ ¢hange [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
OTY-S1-21P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
of the corporation or the seceiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment wjth an address, with all gther ke empowerad.

SIGNATURE: David A, Steve {5/:«;/»3’ §6y-2372-1y1)

Data Daytme Phona #




