2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCYMENT # P93000043637
B?I;K?J?%HIROPRACTIC CLINIC, INC.

Apr 07,2008 08:00 A
Secretary of State

Mailing Address

Principal Place of Business Maik
o 1435 DUNN AVE

1435 DUNN AVE

DAYTONA BEACH, FL 32114 US

DAYTONA BEACH, FL 32114

us

DO NOT WRITE IN THIS

B -

CR2E034 (11/05)

04042008 No Chg-P
S PAC E 4. FEI Number Appliad For
59-3190111 Not Applicable
5. Cortificate of Status Desied [ Eg;?q Additonal

8. Name and Address of Current Registerad Agent

DURANT, MICHAEL DC
1435 DUNN AVE
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

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

the obligations of registored agent.

SIGNATURE

Signature, typed or printed name of regiaterad agent and tiis § sppicable.

{NGTE: Raptswred Agen! st required whan rensiatng}

FILE NOWIl! FEE IS $430.00
Aftor May 1, 2008 Foe will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fess

10. QOFFICERS AND DIRECTORS

LT R

PS

DURANT, MICHAEL D.C.
1435 DUNN AVE

DAYTONA BEACH, FL 32114

TMLE

NAME

STREET ADDAESS
Cny-s1-2p

UO0anneR2 168

04,/ 15/08-80030-008 150,00

v

DURANT, WENDY P

1435 DUNN AVE

DAYTONA BEACH, FL 32114

me

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Ciy-§1-4p

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2IP

LILES

NAME

STREET ADDRESS
CY-ST-2IP

12. | hereby certil
indicated on this report or supplemental report is true
cf the corporation or the receiver or lrusiee g
changed, or on an attachment with an addr

SIGNATURE

that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

0 Y §56a55952)

‘:rg!clito ?gathisra i
DU T s Ouconrt
NAME OF 81GNING OFFICER OR DIRECTOR

port as required by Chapter 607, Florida Slaluia7nd 7!1'\3' name appears in Block 10 or Block 11 if
re
Date

Dayting Pnons #




