—= FILED
2006 FOR FROFIT CORFORATION Feb 15,2006 08:00 AM
Secretary of State

DOCUMENT # P95000015003

1. Entity Name

CHIROFRACTIC LIFE CENTER, P.A,

Principa) Place of Business Mailing Address
27183 MARINLR BLVE, 2183 MARINER BLVD.
SPRING HILL, FL 34609 US SPRMNG HILL, FL 34609 US

IR R R G

Q2112006 Ne Chy-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE Py Appleaf

31-1429308 ] Not Appiicabie |
" i y $8.75 aqditional
5. Cenfficale of Status Dasired Fes Requlred

5. Name and Addrass of Current Reglstared Agent 1

GLENN, CHARLES R DO NOT WRITE

2183 MARINER BLVD.

SPRING HILL, FL 34509 IN THIS SPACE

B. The above named entity subnis this siatement for the purpose of changing its ragistarad olfice or ragistarad agan, ar bath, in the State of Flosida. | am familiar with, and accept
Ine obligations of regisiersd agsnt.

SIGNATURE

Signatute, typad aor prnted e of reoanessd agent and ttle it appkaatie NOTE Pregistered Agont signalure requind wher: re s . EATE

$. Election Campaign Financing $5.00 May e
Aﬂef %Eﬁtftg&%;;&liif‘fg 'gsusg_cn Trust Fung Contriution. 8 Agded to Fees

10. GFFTICERS AND DIRECTORS I
TILE PTS

HAME GLENN, CHARLES R

STREET ADORESS § 2183 MARINER BLVD ™

on-st-oe L SPRING HILL, FL 34802 o .f:;',’:‘ggg—?ﬁ%mq -

= 0272506 -20003-012 158,75
;2

NaME

SIREET ADDRESS
LAY -51. 2P

THLE
HAME

s s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-71p

TIE

HAME

STREET ADDRESS
Citv-81-21P

TRE

HAME

S¥TELT ADDRESS
Giry-st-2r

+L { hereby certify 1hat the information supplied wili this liling does aot qualily far the exemptions cantained in Chapter 118, Florida Statuies. 1 furlher cerlify 1hat the information
indicated an this report o supplameantal report is ree and accurate and thak my signature shall have the same legal sliect 2s 1 made under aath; that 1 am ar ofticar o ditecio
of tha corporatian ar the recaiver or trustae ampowsred tg exacule this feport as reguired by Chapler 807, Florida Statwtes; and hat my name appears In Black 10 or Black 1148
changod, of on an attachment with gn address, with ell othay likgempowered.

SIGNATURE: i Mo b 3524 Rl 2654

REKNG ED OR PRINTED NAME OF SIGNING QFFICER OR JIRECTOR




