. L. A
2007 FOR PROFIT CORFORATION 5/4/2007-90089-050-5150.00-$150.00

ANNUAL REPORT I s
DOCUMENT # P06000121050 - o
1. Entity Name
FIRST CHOICE CARE CHIROPRACTIC & nw 72 SIS e
REHABILITATION CENTER,INC o7 HAT 3 | Fii 1 ‘
‘ SiATE

Principal Place of Business Mailing Adaress ST he 'F'*D EJ?NUA
1082 HAVENDALE BLVD NW P.O.BOX 4231 47 TALLA aoe b T
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33885 .o
e L R A

Suite, Apl. #, EtC. Suile. Apt. #, elc. 04262007 Chg-P CR2E034 {12/06)

City & State City & State 4, FE! Number Applied For

No1 Applicabts
zp Country Ip Courtry 8. Conificate of Statys Desvee [ ?3‘33«?.?&”“"
5. Name and Address of Currsnt Registered Agent 7. Nams and Address of New Registersd Agent
Name
BELIZOR, FAUSTIN
6210 FAIRLAWN DR Streel Address (P.O. Bex Numbar is Not Acceptabie)
ORLANDO, FL 32809
City FL , Zip Code

8. The above named entity submits this statement lor the purpose of changing is registerad office or registered agent. o both, in the Siate of Florida. | am familiar with, and accept
1he obligations of registesed agent. .

SIGNATURE - = =
&qrfaptmumwwud oF wann and wha # s 3 (NOTE. Rugrired Aga mipsiurs required whan rersotng) DATE
s
& PILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May 8o
After May 1,2007 Fao will bo $550.00 Trust Fund Contribution. Added to Foes
* . ]

A0, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

met - P O pewe i3 DOcmnge  [J Asdiion
RAME ~ MAURICE, JEANH P NAME

STREET ADDRESS | 6521, SAGEWOCD DR STREET ADDRESS

emy-5T-2¢ . | ORLANDO, FL 32818 oTY-ST-2P

TNE VP, ' 3 Oeles WLE O Change [ Aagition
NANE MAURICE, JEAN H NAME

STREET ADDRESS | 6521 SMBEWOOD DR STREET ADDRESS

orr-s1-a¢ | ORLANDD! FL 32818 CTY-ST- AP

e o O Dekte L Ol trange [ Addtion
NAME NAME

STREET ADORESS STREET ADDAESS

cmv-g1-0p CrY-§1-28

TILE [ Dekte TME [ Change ] Aowition
NAVE HAME %

STREEY ADORESS STREET ADGRESS %

CTY-ST-7IP CY-ST-2P

TINE 1 Dalste TINE (O Ctange  [] Addition
NAME HAME

STREET ADDRESS: STREET ADDRESS

omy-§i-09 CIFY-ST. 0P

TIMLE [ Celete TLE O change [ Aadition
KALE NAME

STREET ADDRESS STREET ADORESS

CImY-S1-25P cmy-57- P

12, | hersby certify thal the informa ieH with this fiing does not quality for tha exemptions contzined in Chaptar 119, Florida Statutes, | further certity that the infarmation

ppof is rue and accurale and thal my signature shall have the sarme leGal eflect as i made under oath; that | am an officer o direcior
$jfe ampowared to Bxecule this repor as required by Chapter 807, Florida Statutes; ar that my nama appears in Block 10 or Block 11
b55, with all other like empowesed.

indicated on this report or $40p
ol the corporation or tha [

o]t 87 el F68 - 1564/
'/ Des Dleyarre Frone # y




