2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # P06000133806 " Secretary of State
1. Enily Name 03-02-2007 90027 044 ***150.00
COMPREHENSIVE CHIROPRACTIC CLINIC, INC.
Principal Place of Businoss Mailing Addross
570 AVENUE J SE PO BOX 1555 L
e T NIRRT
U
2. Principal Plage of Business__Ngo P.C. Box # 3. Malhng Address
590 Avervo . SE. Rox 1555
Suile, Apt. #, ofc. ' SUIID ADE, #‘ elc 1st MOORE CR2E034 (10/06)
Clly & Slale cny & Stale 4. FEI Number Applied For
\inter Hoveh =L, Wi nter Hrwen El 26 - 576 71757 Not Applicable
leéag(g& Uﬂz% A 338’89\ CHII‘YS‘ A ) 5. Cerlificale of Slalus Desired O ?i'gfqlﬁicg"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
JAMISON, PATRICIA L
570 AVENUE J SE Streetl Address (P.O. Box Number is Nol Acceplable)
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named enlity submils this stalemenl for the purpose of changing its regislered office or registerad agenl, of both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Signaiure, lyped of printed name of regislerad agant anc: hite ¢ anpheaole (NOTE: Regrsigred Agent signalire required when reinstaung) DATE

FILE NOW!!! FEE IS $150.00
After.May 1, 2007 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

it P [ pelete 1 O change [ Addition

Nk JAMISON, PATRICIA L NAMT

SINFCT ADDRESs | 570 AVENUE J SE STRiC) ADDRESS

CIY-ST-2P WINTER HAVEN FL. 33880 eIy S1- 4P

fHLE VP [ Detete 1t [ Change  [] Addilion

N CHARLEMONT, WILSON NANE

sIReLT ADDRESS | 270 AVENUE J SE SIREET ADDRESS

eny-si-2Ip WINTER HAVEN FL 33880 CINY-Si-21P

{Ii1s O patele 1. [ Change [ Addilion
AN e o * B e . ] o

SIRE1 ADDRESS SIRIET ADDRESS

CITY-$1-21P CITY-S1-2IP

Tine O peiste e {Jchange  [J Addition

NAMI NAME

STRFE] ADDRESS SIHEET ADDRESS

CIY-$1-2p GIY-$1- 7P

i ] pelete T [Cichange  [] Adaition

NAME NAM

SIRIET ADDRESS SIRLL) ADDRESS

CITY-ST-2IP CITY-ST-2IP

TR [ Delate T [ Change [ Acdilion

NAMIL NAME

ST LT ADDRESS SIELT ADDRESS

CIY-SI-2IP CINY-S1-21p

12. | heseby cerlify (hat the information supplied with Lhis filing does not qualify for the exemptions contained in Seclion 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 lega eflect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trust, powered o execule this reporl as roguired by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11

if changad, or on an ajachmeni with ad 'ess, with all o[her Ilko =) powered
LSIGNATURE: Q M c (/3/ /0’7 33 893 ~A570

SIGNATURE ANDWED OR FRINIEDNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytune Prong




