2008 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENZ# P06000100016

1. Entity Name
UNIQUE CHIROPRACTIC INC.

Mar 14, 2008 08:00 A
Secretary of State

Principal Place of Businass

2614 LAKELAND HILLS BLVD
STE#1
LAKELAND, FL 33805

Mailing Addrass

2614 LAKELAND HILLS BLVD
STE #1
LAKELAND, FL 33805
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8. The apove named entity submits this statement for the purpose of changing its regmterec office or reg
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SIGNATURE
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