2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 08:00 AN

DOCUMENT # P93000085474 Secretary of State
1. Entity Mame
PROBECK CHIROPRACTIC CLINIC, INC.
Principal Piace of Business - h-.'l;ltmg Address
5627 GULFPORT BEVD S 5627 GULFPORT BLVD S
GULFPORT, FL 33707 GULFPFORT, FL 33707
S S TR AETIE AT RHA WO
Suits, Apt. #, 8te. Suite, Api. #, 8ta. 04242006  Chg-P CR2E034 (11/05)
Tty & State City & State 4. FEI Number Apgied For
59-3208143 Not Applicabie
Zp Country ap Bountry 5. Certificale of Stalus Cesired | gese‘;escl Lﬁn:;ﬁonal
6. Names and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PROBECK, RCBERTV .
5627 GULFPORT BLVD S Strest Address (P.0. Box Number is Mot Acceptable)
GULFPORT, FL 33707
City FL Zip Code

8. The ahova named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am Jamiliar with, and accept
the obiigations of regisiered agent.

SIGNATURE

Signaune, lyped o privied name af ragisiared agani and Vi U eppiicaia. (MOTE. Regrstared hgant Signalure regubed whan teinstatng) TATE
. . i ’
FILE NOWH! FEE IS $150.00 9. Bloction Gampaign Pinancing $5.00 vy Be HoUon0S58128
After May 1, 2006 Feo will be $550.00 Trust Fund Contribtion. O Addedto Fees 35/17/06~30082-012 150,00
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TME BP3T 3 telete TiTLE {TJohange  [T] Addition
NAME PROBECK, ROBERT V NAME
STREET ADDAESS | 5627 GULFPORT BLVD 8 STREET ADDRESS
grv-stzp | GULFPORT, FL 33707 o Ciy-S1-0P
TMLE 71 Delete TIME Clchange [ Addilen
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTy-ST-2P ) City-81-27
TE O Detete TME O hange [ Addition
NAHE NAME
SIREET ADDRESS STREET ADDRESS
SiY-SY-Zip GiY-s1-ZP B
TME L Detete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-ZP ) LIFY-S1- 2P ]
mE 3 Deiete TE ichange [ Addition
NAME NAKE
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP GiTY-§T-2iP
TE £ Delete Ting Dlthange [ Addition
NAME LI
STREET ADDRESS STREET ADDRESS
CITY-S1-21p QITY-87-2P

12. | hereby cenimthat the information supplied with this fiing dees not qualify for the exemptions cortained in Chapter 119, Flarida Statutes. | further cartify that the inforratisn
indicated on this report or suppiemental rapert Is rue and accurate and that my signature shall have the same legal effegt as it made under oath; that [ am an officer or direcic:
of the corporation or tho raceiver or rustee empowered o axecule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if

changad. &r on an attachment Wj anaddrjyu othes like empowered. \R obe_ F A:beb&k
SIGNATURE: /‘/ A2 //-Pregc‘oianf Ha4-0f (727) S84 - 261

SIGHATURE AHD TYPED OR PRATTED NAME OF SIGHING GFFICER OR DIRESTOR i Fhooe ¥




