_—

ANNUAL REPORT: (AR)

2007 FOR PROFIT CORPORATION

L
FILED

DOCUMENT # P06000068997

1. Enlity Name

LONDON CHIROPRACTIC AND INJURY CENTER, INC.

Apr 09,2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Addicss
2532 N, STATE ROAD 7 2532 N. STATERCAD 7
B m ”"Hll‘ W ||”| I“" "m m“ "m "”l l”l“l”l ‘l“l ‘l“Hll‘ll‘ H ‘ll‘
2. Principat Place of Business - No P.O. Box # 3. Maling Addross
Suile, Apt. #, olc, Suile, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Stalo City & Slale 4. FEl Numbor Appliod For
Nol Applicabie
Zip Country Zip Couniry 5. Ceruiicale of Stalus Dosired | $8.75 Additional
Fee Required
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

LONDON, ROBERT G-BR- — - - -
9851 NW 20TH STREET
CORAL SPRINGS FL 33071

Strect Address (P Q. Box Number is Nat Acceplablo)

Cily

FL Zip Code

8. Tho above named onlity submils this slalement for the purposo of ¢hanging ils registered offica or rogistered agent, or both, in tha Slate of Florida | am familiar with, and accept

1he obligabions of regislered agont.

SIGNATURE

Sthalure, ynod o prnled narmeg af teystersd agent and g~ appheatly (NCTE: Rugpstared Agenl signature required whan remslating) OATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conlribution. 7]  Addedto Fees

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i P [ Delote it UDODODEIETT  Oomme O Addion
KMl LONDON, ROBERT G W D4/13A07-5001 1 -014 150, 00

si1 T Aot ss | 9851 NW 20TH STREET SIREET ADDILSS

OTY-51- 21 CORAL SPRINGS Fi. 33071 oIy s1-20p

s I Detete Y O change [ Addition
NAMI NAMI

SINETADISS SIRILTADDRESS

ciy-si-2r CIY-$1-41P

nine [ Detete i O change  [J Addilion
NAMI NAM

STRFTT ADDRFSS SIRET AN SS

Cily-s1-711 Iy Sl-2w

Tt [ Deiese i 1 change {7 Adettion
NAMF NAMI

STREET ADORFSS STITLADDIESS

Ty - S1-711 CliY-S1-21p

L. O pdlete L O] Change [ Aadivon
NAME NAMI

SERFE] ADDRESS SIHEE] ADIE 55

LIy S1-2IP CIY-51- 2

Tme [ oeiese i 1 Change  [J Addluon
NAME NAMI

SIRCET ADORESS SIHLET ADOH] §5

elY-s1- 7P Cliy-$1-21p

12. | horeby cerlify Ihat the information suppliod with this fiing doos not qualify for the exemplions contained in Section 119, Flonda Statulos. | furlhor.canilu.that.sha irfa—

indicated on 1his roport or supplemental repert is true and accurate and Lhal my signature shall
of the corporalion or tho roceiver or trusiec empowered lo execule lusmws Fecnlirad s

il changed, or on an atlachmenl wi ddres or i

SIGNATURE.:

hBVO e sama.laaalaibae =

b i i cipadde 2eaInoe 0§ 1J0d8) DI04 |



