i

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 18, 2006 8:00 am

DOCUMENT # Pe3ooo0a1272 ecretary of State
1. Enlity Name
04-18-2006 90090 047 ***150.00
NATIONAL CHIROPRACTIC RESEARCH CORPORATION
Principai Place of Business Mailing Address
216 PARK BLVD. SCUTH 216 PARK BLVD. SOUTH
2. Principal Place of Business 3. Mailing Adoress . B
Suite. Apl. #, lc. Suite, Apt. #, etc. 15t MOORE CRZED34 (10/05)
City & State City & State 4. FEI Number Appliea For
65-0426626 Not Applicable
Zip Counuy Zp Country 5. Certilicate of Status Desired ] $8'75 Additional
. Fee Required
.-~ 6, Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name

gf\é}gADEESB,LRVUD-I-*-lsOUTH Street Address (P.O. Box Number is Not Acceplable)
VENICE FL 34285 KL

. City FLi Zip Code

Ll "

g d : 3 . A
y TW !E} gl rﬁ::m‘.\."ﬁﬁffim%f_‘! for the purpose of changing its registered office or registered agenr. or both, in the State of Florida. | am familiar with, and accept
tne BbiYato dﬁ_’egl TSRt S AL
SIGNATURE
Sigrature, type OF protea nang of fetisldeed xgont and tille il appheat:le (NOTE Registerad Ageny signanire requiied when iemstatng) DATE
FILE NQW:L FEE IS $150.00-, _‘ 9. Election Campaign Financing  $5.00 May Be

“Make Check Payable t Florida Department of State :

- After May 1, 2006 Fee Will Be $550.00 - Trust Fund Centribution,  [3 Added to Fees

10. L OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE PTM 3 pekete TIE {7 Change [ Adgition
HAME SAUNDERS, RUTH NAME

STREETADDRESS | 216 PARK BLVD. SOQUTH STREET ADDRESS

CTY-ST-2P  [VENICE FL 34285 CITY-ST- 219

THLE VP Pfelere wWeEe R M // B Thange [ Addilion
HAME SAUNDERS, LEWIS M III HAVE 0051 ASCUal R lner

STREET ADDRESS | 408 MARQUETTE ROAD STREET ADDRESS i . 2

cy-s-2P  |VENICE FL 34292 LTy -§T-2 W‘“‘"”"“ ;1 Fyas

e ST B7De|ete me 7 }/W CiChenge [ Addilion
NAME TILKA, JENIFER AME 12/6 Parsr B 4.

STREET ADDRESS | 2760 SCHOONER LANE STREET ADDRESS .

orY-s1-7P  [VENICE FL 34293 CITY-ST-2P ‘/m ) ?—j' ?%ZYI

TITLE 0 Delete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CIFY-ST-2P

TTLE T pelete TITLE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-SF-2P CITY-7-29

TLE [ petete TITLE TJchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby cervly thal the informatoe supplied with this fling dees not quality. for the exemptions containedn Section 119, Florida Statutes. ! further cersty thal the.intarmation —
indicated on this report or supplemental report is true and accurate and that my signature shali have ihe same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of rusiee empowered 10 execule this report as reguired by Chagler 807, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an atiachment wilth an adoress, with afl per like empowered.

F5-
SIGNATURE: A Gecnolert %ﬁﬁ;m 5, o0& ?5//— yg’aZf’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytine Phone #




