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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

I UMENT # P93000049568

STy Mame

STONAL CHIROPRACTIC GROUP, P.A.

el Place of Business .

TP COLONIAL DR
RNDO FL 32504

Maiting Address

1021 W. COLONIAL DR
ORLANDO FL 32804

Soerosl Flace of Gusiness : B

3. Mailing Address

FILED
Jan 23, 2006 08:00 AM
Secretary of State

IR RSN

que, Apt. ¥, et = Suite, Apt, &, elc 15t MOORE CRZEDa4 (10/05)
:'_,l- ale City & State 4. FET Nurmber - Applied For
Y : 59-3191602 Triot Apriie
& Courtry Zp Countey i i $8.75 Additionat
i 5. Certlicate of Status Desired ] Peo Requitad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

ECLEN, WOLFSON

H

1266 VIA SALERNO |

,_ﬁ;‘]i

ER PARK FL 32789

Streel Address (P.0. Box Number is Nat Acceptable_)- a

City

FL f Zip Code

M above named entity submits this statemerd far the purgose of changing its registered affice or registerad agent, of both, In the Stafe of Ficrica. + 2m famiiar with, and sco:,
Fobligations of registered agent. ! .

STOR

Srgnetire. IYRe Of panted narms of segiterad ADeR) and Bic f poplicatle
¢

(NDTE Repisioien Agem sgndure :aquied when revistaling]

DATE

‘Nowill FEE 1S $180.00°
EY May 1, 2006 Fee

il B seag.00 |
D iale

9. Etectlon Campaign Financing  $5.00 May ©
Trust Fund Contribution. ] Added to Fees

. = -},L wial et m ., Al
CFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1N 11

= |WOLFSON, WAYNEC .
1266 VIA SELERNO : -

| e

. [T Delee

i WINTER PABK FL 32763 |

RS

raty

HRLE

WANE

- | STREET ACDAESS
: CY-S5-Iip

3 Change T éesr

UOB00B39G57
N1/30/08-80002-014 150,00

7 pelete

e

NAME

STREET ADURESS
Cry-S1-21P

[Jchange  [JAstn

SULUHLD

bkl

7 patete

13193

HAME

STRIET ACORESS
CarY- §T-2ir

D Charge D Fiikie

&

AT

T

]

£ Celete

TNE

NAME

STAEST ADDRESS
3y -SF- 27

[J Change e

7 pejete

TILE

NAME

STREET AGURESS
CiTY-ST-2P

Dlchame  C}ra

LM

(7 Delete

_—

THiE

RARE

STRLE} ADBRESS
GITY-5T-2F

] Change

cortify that 1§e mfmm;lion supplied with this iing dbss not qualify for the sxemptions cantained i Sectign 1179. Flarida Statutes. | further certify that the information

< on this repo

or supplemental report is frue and accurate and that my signature shall have the same legat effect as i made undar cath, that | am an olficer ar directos

corparation or i, receiver or trugtes empowered 1o execule this report as sequired by Chapter 607, Florida Statutes; and that my name appaars in Black 10 ar Buoek 11

d, ar an an att

ith an

esg, with alf ather fthe cmpowered.

WRYne (. L Fson, PC.

%7 6¥3 7699

f/ i(o/oé;




