FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000025568 Wy, 01-22-2007 90103 039 ***150.00

1. Enlity Name
SF CHIROPRACTIC & REHAB CENTER INC

Principal Place of Business Mailing Address - li ‘:’ U U ‘* U\) 0
4602 N ARMENIA AVE 4602 N ARMENIA AVE oL
D-3 D-3 . .
TAMPA, FL 33603 TAMPA, FL 33603
= -
Suile, Apt. 4, elc, Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FE| Number Applied For
}0'43 5 ‘72,15 Net Applicable
o + Counry op Country 5. Certilicale of Status Desired ] 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

YO, SIN Nm%ﬁ s O é/’ co/ecrt

8894 N 58TH ST Sl!e/e%l%sss! Q. EU'E' Nurybér iéN&Agj{able}@A.

TAMPA, FL 33617

“Lutg 1L FL | %%

8. The abovs named enlily submils this stalement for the purpose of changing its registered otlice or .reg\sle'r ed ag'ent or both, in the State of Florida. | am familiar with, anc accepl
the obligations of registered,

\ i/ 2]

Sipnatuve ped c-unVure o regsieress sgert gnd el anohs ke FHCTF Remis e AQert w0 2iure Cqures $nee o sz faalg
FILE NOWI! FEE IS $150.00 % Blecton Compaan Prenong - $5.00 way B
After May 1, 2007 Fee will be $550.00 Trust Fund Connbution Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiilE P 1 pelete TIMLE O Change [ Addition
NARL KIM, YONG H AN
SIREET ADDRESS | 4602 N ARMENIA AVE SIREE] ADURLSS
CHY 31 4P TAMPA, FL 33603 Gy sl ae
THILE ' 1 Belete i Ol ohenge [ Aadiion
NAME HAME
SIREET ADDRESS SIREET ALDRESS
CItY 31-41P TITY ST JF
Tl ™ Deete L O Cinge 1 Aaniton
NAME Haboi = -
STREET ADDRESS SIREET ADDRESS . =
CITY ST 2F GIY 41 JF '
L 7 Delete T Ol Change ] Aadition
HAME Nk i
STRLET ADORESS SYHER | AGLURESS
oHY 812 Gt ST 4P
“ITLE ] pelete ilTLL []change  [L] Aadition
HAME Hak
SIREET AUDRESS SIAEE ATIES
3Ty SI-4p Cliy & v
TTE O paicte HI ) Change [ Addition
HAME HAKIE
| $TRELT ADDRESS STREET ABUIESS
| iy TP Gty 50l

12. | nereby certify that the information supplisd with this hiing doas not qualify for tha 2xampuons contaned in Chapler 118, Florida Statutes, | further certity thar the information
indicated on Lhis report or gupplemental report s true and accurale and thay my signature shall have the same legal slfect as if made under oath; thal | am an officer or director
of the corporalion or the recever of Fusies empowered 1o exacule this rapon as recured by Chapter 607, Flonda Statues; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment vath an address, with all other ike empowsrad
SIGNATURE: Y N 1//8/27 9/3-211- 5637

7l
SIGN»ATUMD ©frED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




