: 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
07 MAR 29 i w03

DOCUMENT # P06000147707

1. Entity Name

ACTIVE REHAB & CHIROPRACTIC CENTER, INC.

RETARY F HTATE
Principal Place of Business Mailing Address TSE‘ECX:HKSSEE' FLOR‘DA
1003 S. KIRKMAN RD 1003 S. KIRKMAN RD

SUITE 203 SUITE 203
ORLANDO, FL 32811 ORLANDO, FL 32811
D AT AT ] ‘ 1) g
Suite, Apl. #. gic. Suile, Apt. #_ elc 030721 D:_“.' [IJ-' U f U1 U‘}&""‘UL‘.’S **‘35- DD
City & Stale City & Siate 4. FEi Mumber Apphed For
38-3747266 Mol Applicable
Zip Couniey an Country 5. Ceiibicale of Slatus Desired O $8.75 Addronal
o 7 . . k Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mume

MONTAS, HENSON

14138 BUDWORTH CIRCLE Streel Aodress (PO Box Murmber s Not Agceplable)

ORLANDQ, FL 32832

Cuy FL Zip Code

8. The above named entity submits tnis staterent lor the purpase of changing its reqgisterac aftice or registered agent, or botn, in the State ot Flonda | am larmhar with, 316 accept
:he obligations af registered agenl.

SIGNATURE
Sagnatire. tepod of pratad narms o regisseed agent and e ¢ apolcable (NOTE Figroteter Agsnt 5 0ndlur euust whe | (einstalng) DATE
9. Eleciion Campaign Fnancing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. ] Added ta Fees
10. OFFICERS AMD DIRECTORS  / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
fiE PD N Detere e CJ Ctange [ Addition
NAME MONTAS, HENSON NAME e 3F 1A L
SIAEET ADDRESS | 14138 BUDWORTH CIRCLE STREET ADDRESS i :
CITY S1-2P ORLANDQ, FL 32832 CITY ST 2P /
TILE e O Gelee T Pres. Sec., Treas., and Direckol M otange 0] Acditon
HavE SCHOCH, RICHARD N Hete Sehoch, Ridhard N.
.
SHEET ADDRESS | 77 SE SUPERIOR WAY STREETADURESS | M1 SB Swpelsr Uay
CUY- ST 2 STUART, FL 34597 Oy 3T e Stwark,Fu 4997
TITLE (7] Deleze T O change [ Aacinon
HAME HANE
STRELT ADDRLSS STREET ADORESS
CIFy ST.2F oY 1 2IP
IME [ petese L [ Change  [J Adtinon
NAME HAME
STREET ADDRESS STREET ADDRESS
oY $1 2P oy 81 aw
TITLE ™ Delers MIE 1 Change [ Aadition
MAME HAME
SIREET ADDRESS SUREET ADDRESS
CITY ST 2@ CITY ST 2P
ThLE 7 Delete e {JChange [ Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY- ST- 217 CiTy ST 2P

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Slatutes. | further cartify that the information
ndicaled on this report or supplemeantal reporl s irue and accurate and thal my signature shall nave the same legai effect as if made undsr oath: that | am an ollicer or direcior
ol the corporalion or the receiver Or Irusles empoweres 10 exacuts this report as required by Chapter 607, Flonda Statules, and that my name appears in Block 10 or Block 111
changed, or on an atlachment with an_address. with all ofper like empowered

SIGNATURE:{,/ Ac, 3/23/2% 967 294 §¢¢

"GN ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Thatvtanes Presou ¥




