2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000047528

1. Entity Name

WILLIAM J. CARRICK, D.C., P.A.

Principal Place of Business

2730 NW 39TH AVE.
GAINESVILLE FL 32605

Mailing Address

2730 NW 39TH AVE.
GAINESVILLE FL 32605

2. Principal Place of Business

3. Malling Adagress
’OO" Lu[(.. ‘/lcw D)

Suite. Apl. #, elc.

Suite, Apt. #, etc.

FILED

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90283 011 ***150.00

IO

1st MOORE CR2E034 (10/05)
Cily & State City & Stat: 4. FEI Number Applied For
Fuclis Fla 593188022 ot Appicatie
Zip Couniry Zip Country " , $8.75 aaditionas
LT Lok . 5. Certiicate of Status Desired a1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme

CARRICK, WILLIAM J DC
2730 NW 38TH AVE.
GAINESVILLE FL 32605

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
‘Signatyre, fypea o prnten name of regislenso agen! and utie Il appbhcanie (NOTE R Agent s when ronstaling) DATE
~ 5 FILE'NOW!I FEE IS $150.80., .
o 9. Election Campaign Financin .
- After May 1, 2006 Fee Will’ Be' 5550 00 g Trust Fungd Cfntr?butlon. I% fze%(:uh;ae‘t;se
ke Check Payable to Florida Department of Slate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P ] Detete TITLE [ Charge [ Addition
NAME VIL-AM, BEN-A'HIM NAME
STREET ABDRESS | 2730 NW 39TH AVE. STREET ADDRESS
CITY -8T-21P GAINESVILLE FL 32605 Ciry-Sv-21p
TITLE [ Delete TITLE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me b - - __— _Dooge__ A ome I i - [ Change  [7 Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O Delete TILE ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceruty that the inlormation supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director

ot the corporation or the receiver or trustes e
if changed, or on an attachment with an a

SIGNATURE:

7

wered 1o execute this rgport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

i// V[(./)I‘"- /)/(3’»'/(?1(!:_.

‘//’14/96 752 5€9-63377

SIGNATUAE AND TYPEDC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayizme Phone #




