FILED
2007 :g:s:e;lgpg?#':gg?ﬂo“ Mar 15,2007 8:00 am

DOGUMENT # P08000148281 Secretary of State
1. Entity Nama 02-28-2007 90017 006 ***150.00
CHIROPRACTIC CARE OF GOLF COAST, INC.
Frincipal Place of Business Mailing Addrass 4 7
ST
SR SR 660052 "
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suito, Apt. ¥, clc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4, FEI Numbor Applied For
:,I-S -222.64 {3 " Not Applicable
Zr Country Zip Counlry 5. Conilicate of Stalus Desied [ fg-gzw"’"ﬂ'
6. Name ari! Addreas ol Current Regi d Agent ) 7. Name and Address of New Registered Agent
1) Name
TURNER, RUSSELL E D.C. i
3380 TAMIAMI TRAIL EAST Slrael Adgress (P.O. Box Number is Not Acceplablo)
NAPLES FL 34112
City FL I Zip Cade

8. The above named enlity submils this sialemeni for the purpose of changing iis regislered office of registored agenl, or both, in the Slate of Florida, | am familiar with, and accapl
tho obligations of registered agont.

SIGNATURE

Syrciue, lyoed o orrded nasme Ol rag: agenl Mg itk v &3 pheabh (ROFE Aeguate:ed Ageni SgnalLIe /00UUSQ when rersiblug] CATE

.FILE NOW1! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florig Degartmenl of State

9. Eieclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Feas

10, -+ *OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iti P 3 Delete it Ol change  [J Addition
MAME TURNER, RUSSELL E D.C. NAMY

STRLe1 anrss | 3380 TAMIAMI TRAIL EAST SIRFE] ADDRESS

ENY-SI-P NAPLES FL 34112 CITY - 51 21P

N O Detose [0 O change [ Addition
HAM AL

SIRCE | ADDRLSS STREE] ADOVESS

CIY-SI-aP Ty Si-7P

Hi . 2 peteie mr ) . Mchanee (] Addition
NAME h HAMT

STt ADDRISS ST ABDAISS

CHY-51- 41 CHY-SI- 4P

nnr O Detete e O change [ Adgition
NAME NAME

SIREC) ADDRLSS SIRI LY ADDRLSS

CITY - S1-£1P CATY-ST- 2P

i (7 betete n [ change [ Adoition
NAME MAME

SIREL [ ADDRESS SIACET ADDFESS

city-S1-ap CIY-S81- 47

e 2 Delete e [Jchange [ Addision
HAMI, HAML

S ADDRESS SIRLET ADORESS

eny-$1-2p CilY - Si- AP

12. | horeby carliy that Lhe intarmation suppliod with this ling dogs not qualify for the oxemptions contained in Soction 119, Florida Statulos. | further certily that the informalion
indicatad on this report or sugnlemental rapor! is rue and accurale and thal my signalure shall have the same togal elffect as il mada undar oath; that | am an officer or director
ol the corporation of the receiver or rustoe smpowered lo axecule this report as required by Chapter 807, Florida Siatules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an adgiess, with al other like empowerad.

SIGNATURE: 'Mq JAMA ?{Mé—'} 2755 24¢ 72.i0

SICMATURE AND TYPED OA PRINTED E OF SIGNING OFFICER OR DIRECTOR Daysma Pro #




