2608 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar 24, 2008 8:00 am

DOCUMENT # P07000100977 Secretary of State
1. Entity Nams (03-24-2008 90045 021 ***150.00
FORT MEADE CHIROPRACTIC CLINIC, P.A.
Prircipal Place of Business Mailing Address
111 WEST BROADWAY AVENUE 111 WEST BROADWAY AVENUE
VAU
2. Prncipal Place ol Busingss - No P.O. Box # 3. Maiiing Addros:
iU WEST BRoAbWAY AVE., i L()L_ST BrRoAdwdy AVt
Suite, Apt. #, etc. Suite, Apt. #, BiC. :’Q 151 MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number . Appiied For
Fort Medp €, FLit E&#. fort ME*IDE FA | Re— 128 5L07 Not Appiicabie
BZ%% L{ ) COIL;:WS Ze ?38‘:’” baﬂg\f 5. Certificate of Status Desired O g)g.ggqg?:;ﬁonal .
&. Name and Addres‘s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAAG, ROGER ‘
111 WEST BROADWAY AVENUE Steet Address (P.O. Box Number is Not Acceptable)
FORT MEADE FL 33841
City FL Zip Code

8. The above named entity submits this statement for the puronse of changing its registared office or registered agent, or totn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Lgnature, Iyped o srenad name Al regnlsieg 2aect gl Lie | arploatie. {WGTE Regisleres AQOTL ¢ INALYE requran wi! TeINTalng: DATE

9. Eleciion Camoaign Financing $5.00 May Be
Trust Fur:d Contricution. [ Added to Fees

K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D 3 patete TIMLE ] Change ] Addition

HAME HAAG, ROGER NAME

STREET ADDRESS (111 WEST BROADWAY AVENUE STREET ADORESS

CITY-5T-2IP FORT MEADE FL 33841 CITY-ST-2IP

TITLE [ Datete TLE [JCtange [ Addition

NAME HAME

STREET ADDRESS STREET ADJRESS

CITY-ST-2IF CITY - 57-2IP

TITLE [ peete TITLE [O Change [ Addition
B e —_ — P RAME R T T e e -

STREET ARDRESS STREET ADIRESS

GITY-S1-21P CITY-ST-2IP

T 3 Delete THLE G Ctange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oY-S1-258 CITY-GT-2P

TEE S peizte TiTLE (3 Crange [ Addition

HAME HAKE

STREET ADDRESS STREET ALDRESS

Y -5T-2iF GITY-81-21F

TITLE {1 Deiele LE {Jchange [ Addition

RAME NEME

STREET ADBRESS STREET ADDRESS

CITY-$T-218 CITY-SE- 217

12. | hereby certity that the information supplied with this filing gioes net qualify for the exernpiions contained in Section 119, Flerida Statutes. | further certity that the intormation
indicated on this report or aupp!erremal rnpuri is frug and P cura[e and thapmy signature shall have the same lega efteci as if made under oath: that | am an officer or director
* he c,orpcrauon or the rnbewer o T rad ort ae required by Chapier 607, Flerida Siatutes: and that rmy name appears in Block 18 or Biock 11

B-4-0% 63 2858684

SIGNATUREZAND TYPED OR ?MTED Nlntts' OF sSKNING OENCER OR DIRECTOR Tita Ciresaie Fhoue B
;

SIGNATURE:




