2005 FOR PROFIT CORPORATION

REINSTATEMENT o
] ¥ > “\'
DOCUMENT # P95000015003 ERIP, 1" ﬁ bt
1. Entity Nage2 %
CHIROPRACTIC LIFE CENTER P.A.
Z005C0CT I PH 4:38
Principal Place of Business Mailing Address ~ . T N
SECRETARY OF STATE
2183 MARINER BLVD. 2183 MARINER BLVD. -p
SPRING HILL, FL 34609  US SPRING HILL, FL 34609 US TALLAHASSEE. FLORIDA
s v R0 AT
Suite, Apt. #, elc. Suite, Apt. #, efc. 10112005 REIN-P CR2E09S (6/04)
City & State City & State 4. FEI Number Appiied For
31-1429308 Not Applicable
ap Country ap Country 5. Cettificate of Status Desired Eg'g‘?quw
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regi Agent
Name

GLENN, CHARLES R
2183 MARINER BLVD. Street Address (P.O. Box Number is Not Acceplable)

SPRING HILL, FL 34609

City FL | Zip Code

. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obllgallo%egls!ered agent.
SIGNATURE /@zlg : g‘;‘z”’" /0.// Y il

Signahure. typed or printed name of regr A0t and itk ¥ NOTE: Aagistered Agert sigretuss requived when reinsteting) DATE
FILE NOWII! FEE IS $130.00 In accordance with s. 607.193{2)(b), F.5., tha

After January 1, 2008, Fen will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o (3 Desee s 1 OIS DS S rifeye Die
e OLENM. CHARLES R e 1071405010720 #4153 75
STREET ADDRESS | 2183 MARINER BLVD STREEY ADDRESS e —E et
CMY-SI-2IP SPRING HILL, FL 34609 CIvY-ST-2IP
e O Detete e [ crange [ Addition
NAME NANE
STREET ADCRESS STREET ADORESS
omY-Si-np CITY-S1-7P
TIE [ petee TIHLE [1Change [ Addition
MAME NANE
STREET ADORESS STREET ADDRESS
CITY-§1-2P ciy-§1-29
TRE . 1 Derete ILE [1Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADKRESS
CITY-§T-2IP CITY-ST-2P
TmE [} Detete TME O Crange L Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-$T-2P CITY-ST-2P
VILE [ belete 13 1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-27

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)}, Horida Statutes. | further certily thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of iustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other |

TSL-4 8¢ —
SIGNATURE: s /a/ 12y o i DBESB Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥ 7

Y

%

~J



