FILED

Aug 23,2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

08-23-2007 90022 004 ***150.00

DOCUMENT # P06000128887

1. Enlity Name

HILL FAMILY CHIROPRACTIC, P.A.

Principal Place of Business Mailing Address q“ 1 29 9 9 7 .

821 N. NOVA ROAD 821 N. NOVA ROAD

UNIT #1 UNIT #1

DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 i .

R S IRV AT AR LR
Suite, Apt. #, etc. Suite, Apl. #, alc. 05212007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

‘9.?0 -SCKZECF Not Applicable
Zip Counltry Zip Country 5. Cedificate of Status Desired 0O ?i.;fqli\[f:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent

Name
BROCK, JEFFREY P
444 SEABREEZE BLVD. Straet Address (P.0O. Box Number is Not Acceptabie)
SUITE 900

DAYTONA BEACH, FL 32118

City FL ’ Zip Code

8. The above named entity submits this statament tor the purpose of changing its registered office or registerad agent, or both, in the State of FPlorida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature, yped o onnted name ot e agant and utie 1t INQTE Registered Agent signaiure required wnen reinstating} DATE
FILE'NOWID. .FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Gontribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TNLE PRESIDENT O petele THILE [Tchenge [ Addirion
NAME Mmicunr L L. HIL HAME
SIREETADURESS | f gy PINGE Lpoc i 5 FRe# D SIFEE] ADDRESS
cv-§1-7 OCRMesy Bercw Fe Fil7y oTy-§1-2p
TILE O velete TITLE {3 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIy-ST-21P
TILE O oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ciry-$1-2p GiTY-SI-4IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-$1-21°
JILE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-2IP CITY-ST-21P
TITE [ pelete TNLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. I hereby certify that Ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the inlormation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made uncer oath; that | am an officer or director
of the corporation g1 the receiver or rusteg empowered to execute this repon as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an addraess, with all other like e wered.

SIGNATURE: AP v D.C. 2-19-01 (5%) 226~ 00R !

‘
SIGNATURE AND TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




