FILED

' Mar 03, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-22-2008 90076 021 ***150.00

DOCUMENT # P07000065858

1, Enlity Name

HENGEL FAMILY CHIROPRACTIC, P.A.

Principal Place of Business Mailing Aodiess

1504 KINGS HWY STE 300 1504 KINGS HWY STE 300 -

PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 BB 0 D 19 3 8

o TR B[ W RGN o
Sulte, Apt. 0. eic. Suita. Api. ». 8lc. 01082008  Chg-P CRZE034 {12/06)
Cily & State City & State 4. FEI Number Applied For

. R~ 0338"/05_ Not Applicable
Ze Country @o Country 5. Cenificata of Status Desired  [] gg'gfqum‘b"‘“'
8. Name and Addrasa of Current Reglstared Agent ) 7. Name 8nd Address of New Roglstered Agent

Name
HENGEL, GREGORY J JR

1504 KINGS HWY STE 300 Sireet Address (P.O. Box Numbar is Not Acceptabla)

PORT CHARLOTTE, FL 33980

City FL I Zip Code

8. The above named antity submits (his siatemant 1or Iha purpase of changing its registered oflica of registered agent, of bath, in ine S1ale of Flonda. 1 am lamsiar with, and accept
Iha obligations of registered agent.

SIGNATURE
Sgratre Tpoed o D FITU G QAN T SP6E @7 I8 ¥ DN KT (NOSE Azyaiged AQM LOrRirl (v gured i renciawg) DATE
FILE NOWIlI! FEE IS $150.00 3. Eleclion Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees ) N

10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE o] 3 Detste e [ Change [ Addition.
NAME HENGEL., GREGORY J JR NAME

SIRER] AODRESS | 1504 KINGS HWY STE 300 SIREE T ADORESS

ciy-§1-4@ PCORT CHARLOTTE. FL 33980 Cify-st-np

i T3 O peteie TmE Ochange (O Adoition
NAME WAME

STREL| ADDRESS SIREET ADDALSS

cilY.Shap CiTY-51- 2P

TLE O detets THLE O tnange [ ddition
N RAME

SIREEN ADIRESS STREER ADDRESS
_EmLStaae [ PO TS L TR - ——— e R

TIEE 3 oetete Ine Dcrange [ agattion
NAME HAME

STREE| ADDRESS SIAEEY ADORESS

Civ-st-20 CIry-§1-a»

e 0 oetese LT3 [l Change  [J Aodition
NAME HAME

SIREE! ADDRESS SIREET ADBRESS

Chy-51.2w City-S5-2IF

TIRE 3 Delete 1t Dl change [ Addilion
NANE HARE . )
SISEET ADGRESS SIREED ADDAESS ) . .. . oL
ar-si-ae ) iy -SI-5P : : e e

12. | heraby cerlily that the information supplied with this !gm coas nol gualily for the axemplions conlgined in Chaptar 119, Florida Statutes. | further cantity that the information
indicalod on this roport o Supplemental (opor is lrue accurgle and thal my Signaluwa shall have the sama lsgal ellect as if mada under cath: that | am an officer or directos
ol (he corporation of T réceiver of ruslee empowered L0 exacule this raporl as requiren by Chapter 607. Ficrida Siatutes; and thal my nama appears in Block 10 or Block 11 if
changad, or on an attachment wilh an address. with all oihar ke empowared.

SIGNATURE: 27— 24— Oreqory J- ef}pe/, F éf/d |

SONATURE AND TVPEQO PRINTED NAME OF BKiiNG OPPICEN On DIRECTOR

it

Dayiuma Prong »




