2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P06000100016

1. Entity Name
UNIQUE CHIROPRACTIC INC.

ecretary of State

04-26-2007 90229 006 ***150.00

Principal Place of Businass Mailing Address

2614 LAKELAND HILLS BLYD
STE #1
LAKELAND, FL 33805

STE #1

2614 LAKELAND HILLS BLVD
LAKELAND, FL 33805

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT AD AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04232007 Chg-P CR2EQ34 (12/06)
City & State City & Stater 4. FE| Number Applied For
44-210 2969 Not Applicable
Zip Country Zip Country ! . $8.75 additional
5. Certificate of Status Desirad O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

HAMTAEE, MOHAMMAD M
2614 LAKELAND HILLS BLVD
STE#1

LAKELAND, FL 33805

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signanurg, typed or printsd name of registansd ADent and Lite if apphicabis,

(NOTE: Ragistarad AQant SONAtuNg required whien reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P 0O pelee e Clchange [ Addition
NAME HAMTAEE, MOHAMMAD M D.C. NAME

STREET ADDRESS | 2029 KAPREE CT STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 33884 ciry-st-ap

TTLE £ pelete TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-ST-21P ciTy-5t-2P

e ] Delete e [ Change  [J Addition
NAME NAME

STAEET AGDRESS | ~ STREET ADDRESS

CITY-ST-2¢ Cimy-ST-2P

TME O pelete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-S1-2P CIY-ST-2P

TME 1 Desete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T1-P CImy-S1-2P

TE O Detete THLE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITy - ST- 29

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other ke empowere
SIGNATURE: Monammay M. Mantace M O/ADA

rida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b. C. :/}v/ﬂ

Daytime Phone #




