2006 FOR PROFIT CORPORATION FILED

of ANNUAL REPORT May 01, 2006 08:00 AN
DOGUMENT # P93000078343 A Secretary of State

1. Entity Name
JULIE ANN STUBER, D.C.,C.C.S.P.,C.CR.D,,PA.

Principal Place of Business Mailing Addrass
43 BLAKE BLVD 43 BLAKE BLVD
CELEBRATION, FL 34747 US CELEBRATION, FL 34747 US

AR ER A

04242008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y= FopiedFo

59-3217678 Not Applicable
5. Certificate of Status Desired O gga';;qudreﬂﬁ‘ma‘

6. Name and Address of Current Registered Agent

3 BLAKEBLVD DO NOT WRITE
CELEBRATION, FL 34747 IN TH IS SPAC E

8. The above namad antity submils this statement for the purpose of changing its registered office or reigi;tefaidiz'aqant.imfbom. in the State of Florida. | amvfamiliar vwitix; and;ccem
the cbligations of registered agent.

SIGNATURE. i
Signalure, typed or poined name of ragisterad agant and litke if applicatle. (MOTE: Aegi Agent sig required whan g DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
T o
MAME STUBER, JULIE ANN D.C. {{QHD;}QSSB::;Q.{;
ST A0S | 43 BLAKE BLVD U5 T/0E-B0005-0147 150,00
CIY-57-2P CELEBRATION, FL 34747
TlLE
HAME
STREET ADDRESS
CiTY-51-2F
TILE
NAME

amsram DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-217

TITLE

NAME

STAEET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-31- 7P

12. [ heraby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my slgnature shall have the same legal effect as if made under oaih: that 1 am an officer or directeor
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 f

changed, or on an atiaghment witk an address, with all other fike empowered.
SIGNATURE: M Juue AM%W 0e | PA 4-2400 0T 544, %Y

'smm(unilmu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytkna Phang 4




