FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P06000067926 04-23-2007 90046 037 ***150.00

1. Entity Name
PT. MALABAR CHIROPRACTIC CLINIC INC.

Principal Place of Businass Mailing Address Q,““? 3 q") v
5201 BABCOCK ST NE SUITE 1 5201 BABCOCK ST NE SUITE 1
PALM BAY, FL 32905 PALM BAY, FL 32905
RS T [ (R A
Suite, Apt. #, etc. . Suite, Apl. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
a0~ q q AN 7 Not Applicabte
Zip Gountry Zip Country 5. Certificate of Status Dasired 4 Eei';gﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agant
- Name i
CIANFROGNA, MARY J - -gah Pﬂ ;Rlzb%f f‘a —
3885 HIDDEN HILLS DR TRBLHOCReSSAF M Box umper j5 ot hgceptable
TITUSVILLE, FL 32796 S0 [ Brrbotoeil St NE

Syite | |
“Dilm Bay FL [ 8%805

8. The above named enlity submits this stateme
the obiigations of regissrgd agent.

or the gurpose of changing ils registered office or registered agém ar both, in the State of Florida. | am familiar with, and accept

Y1407

SIGNATURE -
ad agent and tile il apphcable. L4 (NOTE Regisiared Agenl signature required when reinstaiing) DATE

.’1 o prnjed name ol regis!

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D ﬂmew T D [ Change Fdailion
NAME GCIANFROGNA, LOUIS V N Tohn Roberts :
SIREET ADDRESS | 5201 BABCOCK ST NE SUITE 1 STREET ADDRESS Dl ?5 i (_].3(!_,‘{3[‘, NE Jui f'Z |
CiY-s1-2P | PALM BAY, FL 32905 , Gy -§1-25P wlm é(ju'. FL 38907
TIME D ele T L O cChange 3 Adailion
NAME CIANFROGNA, LOUIS V Il NAME
STREET ADDRESS | 5201 BABCOCK ST NE SUITE 1 STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32905 CITY-$T-2IP
TILE D Delete TITLE [ Change [ Addition
MAME CIANFROGNA, MARY J NAME
STREET ADDRESS | 5201 BABCOCK ST NE SUITE 1. STREET ADDRESS
CITY-57-21P PALM BAY, FL 32905 CIry-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-2P CITY-ST-71P
TINLE [] Delete HILE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-5T-2IP
TILE O Delete TITLE [ Change [ Addilion
RAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-7IP CITY-S1-2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify thai 1he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute thfrepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment with an addresg-ghth all other like
- [ 725- 5200
SIGNATURE: ~19-07 32
PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylme Phane #




