2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2007 8:00 am

DOCUMENT # P06000002252 Secretary of State
4. Entity Name
CONTEMPORARY CHIROPRACTIC CARE, INC. 01-25-2007 90035 038 **150.00
Principal Place of Business Mailing Address
6151 47TH STREET EAST 6151 47TH STREET EAST
BRADENTON, FL 34203 BRADENTON, FL 34203
M i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address J M | h
418 Fuitvitle pd

Suite, Apt. #, elc. Suite. Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number _ Appiied For

tas L 20 - 4-0(.9‘504-8 Not Applicabic
Sz‘_ng > LC?an ;?;_ ™ Country 5. Certificate of Status Desied [ fgg?q Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Narme
SWANEY, NATALIE
5777 BENEVA ROAD SOUTH Street Address (P.0. Box Number is Not Accepiable)
SARAOQSTA, FL 34233

City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registeted agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of fegisiered agent.

SIGNATURE
w.,ymaammdmmmmmelw. {NOTL: Regestered AQIvi Signanae requansd when renataing) DAJE
FILE NOWII FEE IS $150.00 8. Election Campaign Firancing $5.00 May Ba
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Addad o Fees
10. OFFICERS AND DIRECTORS . ADDITHONS/CHANGES 70O OFF_ICERS AND DIRECTORS IN 11
TNLE D T Delete TILE [JcChange ] Addition
NAME MARTIN, CATHERINE A NAME
STRET ADDRESS | 6151 47TH STREET EAST STREEN ADDRESS
C-ST-7P BRADENTON, FL 34203 CITY-SF- 2P
nng [ petete RILE [dcrange  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-SF-ZiP
TLE 7 Cesete nnE [T Crange [ Addition
NAME NAME
STREET ADDRESS N SIREE) ADDRESS
CY-ST-2P CITY-S1-21P
:13 7 Detere TTLE [Jchange [ Adaition
NAME NAME
STREET AQDRESS STREET ADDRESS
CATY-S1- B ciry-S1-2p
TE [ Detere TINLE O change  [] Adaition
HAME NAME N
STREEN ADDRESS STREE1 ADURESS
CIy-§1-ZP CITY-5T- 2P
nE £ Detete nILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ChY-S1-a8

12. | hereby certify that the information supplied with this {iling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental reporl is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607. Florida Stalules; anc thal my narnme appears in Block 10 of Block 11 if
changed, of on an attachment with an agdress, with all othet like empowered.

SIGNATURE: Cathedro"Frucuou T, 20,051 (A1) 4en-44dy

SHCMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phone #




