. FILED
2007 FOR PROFIT CORPORATIOW' Feb 05,2007 08:00 AM

DOCUMENT # P92000008964 Secretary of State

1. Entity Name

HERNDON CHIROPRACTIC CLINICS, P.A.

Principal Place ot Business Mailing Address

7575 DR PRILLIPS BLYD 7575 OR PHILLIPS BLVD
SUTE 110 SUTE 110

ORLANDO, FL 32819 ORLANDO, FL 32819

AT R

02012007 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad Far
59-3150157 Mot Applicabla
e » X 3875 Additionai
8. Certificate of Status Desirad | A

8. Namae and Address of Current R ed Agent

HERNDON, JR J

7575 DR PHILLIPS BLVD
SUITE 110

ORLANDO, FL 32819

8. The abave namad entity submits this statement for the pupose of changing its registared
the obligations of registared agent,

SIGNATURE

Sizonuadurs, onS o Rz na e Ol 1t wi s o a0 unz i T apbsbls INCTE: Re.ivipmes A unl sinnluns tpames wlwn i ksl DATE

FILE NOWAl! FEE IS $150.00 8. Election Campaign Financing 65.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees

10, OFFICERS AND DIRECTORS I
LE PD

NAME HERNDON, JR J

STREETSDURESS | 7575 DR PHILLIPS BLVD SUITE 110

CITY-ST. ZF QRLANDQ. FL,

TILE

NAME

STHEEY 2DURESS
CITY-5T- 2
TTLE

HAME

STHEET ADDHESS
CITY - 53- %
TLE

HARE

STREET 2DDRESS
CITY-ST- 2%

THE

HAME
STREETADDRESS
CiTy-S1-2F

TILE

NEHE

STREET ADUHESS

CITY-ST-2F

12. | hareby certily that the irdormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplermental repert s true and accurate and that my signature shall have the same legal eflect as it made under sath; that | am an officer or director

of the corporation or the raceiver or rustee empowered Lo exscuts this raport as reduirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with all othar ike empowered .

><$IGNATURE: James C. Herndon, Jr., D:C. 2/1/2007 407-345-0508

OF BKINMG OFFICER OR DIRECTOR ) Doyt s Fionn s

—




