FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg‘wCNil:‘dENT # P070001 1 9802 02-15-2008 90007 043 ***158.75

DR. JANIS C. TURNER, CHIROPRACTIC PHYSICIAN, PA

Principal Place of Business Mailing Address

1650 NE 26TH STREET 1650 NE 26TH STREET

WILTON MANORS, FL 33305 WILTON MANORS, FL 33305

R [ CHURDETD G ER AV GO
Suite, Apt. #, etc. Suite, Apt. 4, efc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

Not Applicable
2o Country ap Country 5. Certiticate of Status Deslred K fggesq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY = _

1201 HAYS STREET . Street Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL J Zip Code

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

SIGNATURE
Signaluwre, typed or printad name of registerad agent and 1ie f applicabla. (NQTE: Ragistared Ageni signalure required when reinsiaiing) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 vay ge
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D [ pelete TITLE CJchange [ Addition
NAME TURNER, JANIS C NAME
STREET ADORESS | 4030 NE 18TH AVE STREET ADDRESS
CITY-ST-21P OAKLAND PARK, FL 33334 CINY-§T-2IP
THLE . 3 pelete e O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21 CITY-ST-2ZP
TIRE [ Delate TITLE [J Change ] Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS -
CITY-$1-2IP CITY-ST-ZIP
TILE 3 balete TITLE [J Crange  [] Addition
NAME NAME
STREET ADCRESS SEREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [J Deleta TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2F CIry-ST-7P
TIMLE [ Delets TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CIrY. ST-1p

12. | hereby certify that the information supphed with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweragd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATUR O RS Tane Cluwste, 954 91X 350G

BIGNAJURE AND TYPED OR PRIN"I'qD NAME OF SIGNINQ OFFICER OR DIRECTOR {ate Daytme Pnena #

——




