| FILED
+ 2006 FOR PROFIT OORPOﬁTTON

ANNUAL REPORT . Secretary of State

May 26, 2006 8:00 am

DOCUMENT # P05000158552 04-27-2006 90197 015 ***150.00
1. Entity Name
NON-SURGICAL SPINAL CARE OF WICHITA, INC.
Principal Place of Business Mailing Address
4021 Y. ANDREWS AVENUE, SUITE #6 4021 N. ANDREWS AVENUE, SUITE #6 | . . 0 17 3 36
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 BB
T U
Suite, Apl. #, etc. . Suite, Apt. ¥, etc. 04252006 Chg-P CRZEC34 (11/05)
Cily & State City & State 4, Number , P Applied For
26 %QZW L{O \ Not Applicabie
Zp Couniry e Countey 8. Certificate of Status Desired a gggi a‘::omal
6. Name ang Adcress of Current Registered Agent 7. Name and Address of Now Roglstered Agent
- Narme
+ [T CODY, RON
4021 N, ANDREWS AVENUE SUITE #56 Street Address (P.O. Box Number is Nol Acceptabls)
FT. LAUBERDALE, FL 33309
City FL I Zip Code

. The above named enlity submits this slatement for the purpose of changing its registered office of registered agant, or botn, in the State of Florida. | am familiar with, and accept

the obligations ol registeréd agent. ’A)
SIGNATURE ﬁ" Rﬁ % 7 q" Y e 1: L

Mmmwmmeﬂpumnammmlw (NGTERIQM' mAwnﬂqun--{nmwm@
FILE NOWIN FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
Aftar May 1, 2005 Fee will be $560.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TRiE P O Detete THLE DOithange [ Addition
NAME CODY, RON HAME
STREET ADDRESS | 4021 N. ANDREWS AVENUE, SUITE #6 STAEET ADDRESS
CITY-ST-ZP FT. LAUDERDALE, Fi. 33309 ar-st-zp
e 7 Delete TINE Ochange  [J Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P OITY-51-IIF
TN 3 Detete TME Ochange ] Addition
HAME HAME
SIREEY ADORESS STREEY ADCRESS
CITY.ST-P CITY-S7-2°P
TIE 3 Derte THLE O Crme [ Aatiion
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P Ciry-si-ap
TTE 7 velate TME Flcnange [ Addition
NAME NaBdE
SIREET ADDRESS STREET ADORESS
CIFY-ST-2IP oY -51-72P
TmE O tekre il Clchange [ Adtiton
NAWE RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiTy-ST-2P

12. | hereby cerlify that the informetion suppiied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the infarmation
mdsca!ad on this report or supplemental report is true accurate and thet my signatura shall have the same legal eifect as if made under cath; thal | am an afficer or director
corporation or the receiver or trustes smpowered Io exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on an aﬂachm t with an adgdress, with all other like empowered

SIGNATURE: /¢ il Roa) Cody 4. 28°a, Gy-3%-708

nmmoﬁnmmmnzwm“rmmmvm 7 Dyt FProne £




