FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000121050 05-02-2008 90136 018 ***150.00
1, Entity Name .
FIRST CHOICE CARE CHIRCPRACTIC &
REHABILITATION CENTER INC
Principal Place of Business Mailing Address
1082 HAVENDALE BLVD NW P.0.BOX 4231
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33885
P T B A0S0 O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
P 'Cout\:y Zip Country 5. Certificate of Status Desired | ?eae ;fqﬁ::diﬁnnal
6. Name and Address of Cument Ragistered Agont 7. Name and Address of New Registered Agent

Name

BELIZOR, FAUSTIN i
6210 FAIRLAWN DR . Street Aadress (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32809 j.

City FL l Zip Code

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

€

SIGNATURE
Signatura, typed or printed name of registered agent and title il applicable, (NOTE: Ragisierad Agent signature reguired when rainsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Defete TITLE [J Change [ Addition
NAME COPELAND, DIANA NAME
STREET ADDRESS | 13233 MILKIKARY TRAIL STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33446 CITY-$7-7iP
TIiLE 1 Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2IP CITY-ST-2IP
TITLE 3 Detete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY- ST-ZIP
WLE O Delete MLE (] Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-ST-2p CITY-ST-21P
TITLE 3 pelete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CITY-ST-2IF

12. 1 hereby certity that the information suppued with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplgmental report is true and accurata and that my signature shail have the same legal sffect as if made under oath: thal | am an officer or direclor
of the corporation or the recawer or trusige empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attagixfient with an gtdress, with all other like empowered.

SIGNATURE:( A X H 22/o¥ \h?;wﬁéf’(%}’

£ OF SIGNING OFFICER OR DIRECTOR \/ /Dm




