FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000041272 03-19-2007 90063 045 ***150.00

1. Entity Nama

NATIONAL CHIROPRACTIC RESEARCH CORPCRATION

Principal Place cf Business Mailing Address 4 U 0 3 7 2 3 0

216 PARK BLVD. SOUTH 216 PARK BLVD. SOUTH
VENICE, FL 34285 VENICE, FL 34285 o
S oSS W GO TR A
Suite, Apt. #, etc. Suite, Apl. #, elc. 03132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0426626 Not Applicable
2o Country Zi Country 5. Certificate of Status Dosired [ fg-;asq Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, RUTH
216 PARK BLVD. SOUTH Sireet Address (P.Q. Box Number is Not Acceptable)
VENICE, FL 34285
City FL | Zip Code

B. The above named eniity submits this statemenl for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE ..
oty e 2, o SRR friedor e e o el dhes and g fanofeina - =
FILE Nomil FEE |3"$“.|50.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PTM | O oelate THLE [J Change  [] Addition
NAME SAUNDERS, RUTH NAME
STREET ADDRESS | 216 PARK BLVD. SOUTH STREET ADORESS
CIY-$1-2IP VENICE, FL 34285 CITY-$1-21P
TITLE Eé e R, O Delete TNLE [ Change [ Addition
NAME EZNER, BRENDA NAME
STREET ADDRESS | 851 DORAL LN STREET ADORESS
CITY-51-2IP MELBOURNE, FL 34290 CIrY-1-2IP
TITLE ST [ Delee TILE [J change [ Additioa
NAME SANDERS, JONATHAN NAME
SIAEET ADDRESS | 218 PERR BENT SOUTH STREEI ADDRESS
CIrY-§T-2IP VENICE, Fl. 34285 CITY-ST-2IP
TLE O Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-21P CIry-41-2IP
TITLE [ pelete TILE [JChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P chY-51-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the recaiver or trustee empowered texexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all gijfer like empowarad.
SIGNATURE: ___\ 213 Vid 3-15-067

BIGNATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #




