2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000049668 Mar 07, 2008 08:00 A
1. Enlily Naime S
ecretary of State

REGIONAL CHIRQOPRACTIC GROUP, P.A. l'y
Prircipal Place of Business Ma:ing Acldress
1021 W. COLONIAL DR 1021 w, COLONIAL DR
T T H"““’”I ml”u“ III“ ||m ||m llm lm”l“l |‘”| |H|‘ ‘IHII‘ H ‘ll‘
2. Prncipal Place of Business - No PO Bos # 3. Mailing adarsss

Saite, Aptl. #, ete. Sule. &pt #, 01T, 1st MOORE CR2EQ34 (10]07)

City & State City & State 4. FE' Number Apphied For

59-3191602 TNy p—
Zp Courniry ze County 5. Cerficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ELLEN, WOLFSON - i
1266 VIA SALERNO Street Arjdress {P.O. Box Number g Not Aceeptable)

WINTER PARK FL 32789

City FL £y Code

8. The apove named enuty submils this statement for the pursose of charging s registered office or regssiered agent, or cotn, in the Siate of Florida. | am familiar wiih, and accept
the cihigations of rewisiersd agent.

SIGNATURE

S oAl e, LRI OF O

O] L&) Ol P ad el o vl L E L aopl cania, LOTE Fegisi-1ae Ager i s4nrlusr enured wion "éir=shn gi NATE

SFILE NOWIH FEE, 1S '$150.00 -
fter Mayij‘, 2008 Fee-Will Be‘.SSSO.DD :
'*Make Check Payable to Florida Depariment of State

AR

9. Election Camoaign Financmg $5.00 Mmay e
Trust Fund Centrivunon. (] Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ peee TinF [JChange [ Addition

NAME WOLFSON, WAYNE C HAME

STREFT ADDRESS | 1266 VIA SELERNO CTREFT ATORESS UODOO0RE0T3R

omv-st7e |WINTER PARK FL 32789 CiTY-ST- 2P 03425/08-B001 1-002 150,00

MEE O veate e Ol Change [ Addiiion

NaME MAHIE

STREET ADDHESS STAFFT ADDRESS

LY 5T 2P CITY-ST- 2P !
([H3 1 peete e O Change  [J Aduition

NAME MAE

STREET ADGRESS STREET ADORESS |
CITY-ST-2P CITY-8T-71P
TITLE . 7 netete THLE [J Change [ Addibion

name ' NAML i
SIREET ADDRESS STALET ADDRLSS

CITY-ST- 1P CITY-5T- 2P |
TnE O peae L [ ctange ] Aadition |
NAME HEML !
STRELY ADLRESS STREET ADIRESS

GITY-ST-21° CITY-§T- 2P

TILF [ Dewgre e, O3 Crange [ Aaditian

NAME HENE

STREET ADDRESS SIRLET ADDRESS

oiTy.s1-2ip /‘\ CITY-ST- 2IF

12, | hareby cerbify that the intormafgn suoplfed wth this fil:
indicaled on this repon or suppleXental repart is tru
Sf the corporation or tne receiver ol
it changaad, or on an attachment wil

SIGNATURE:

snet qualdy fur the exemptions contaned in Section 119, Flenda Statutes | further certly that the information
d accurale ana thal my signature shall have the same legai efteci as if made under oath: that 1 am an officer or direclor
Bred (o execute thls report as required by Chapier 507. Florida Siatutes; and hat,my name appears in Black 10 ot Block 11

€, with all other ke empawerea.
2/b/oa

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Maysnso Py ¥



