2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 22, 2006- 08:00 A
DOCUMENT # P95000021046 A Secretary of State

1. Entity Nama
PRIEST CHIROPRACTIC, INC

Principal Place of Business Mailing Address

1751 SARNO RD. 1751 SARNO RD.
SUTE 1 SUITE 1
MELBOURNE, FL 32938 MELBOURME, FL 32935

TR

03052008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE s i

59-3301968 _ Not Applicablo
5. Certificat of Stalus Desiraq, [, 9010 Additionat
Fee Required

6. Name and .;\ddruss of Current Registored Agent

KANCILIA, JOHN EESQ.

4800 Yi[fEST HtBtSECUS BLVD, Do NOT WR|TE
TE 1

MELSOURNE. FL 32501 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered Bfﬁce or registarad agent, ar beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIZNATURE P : L LA I SEINEE

Signalure, typed of printed name of reglstered agant and tilfe if applicable, (NOTE Regi Agent sig required when i m‘l:E

9. Election Gampalgn Financing $5.00 wayBe
ILE NOWI! FEE 1 .00 Y
Aﬂer p,lfaEy 1??905 Fee 35!;[133 50550'00 Trust Fund Contribution. O Addedio Fees

10. OFFICERS AND DIRECTQRS ]

TME PST D4 78583

HAvE PRIEST, GREGORY G D.C. (ORI~ R00PE-M2 190,60
STREET ADDRESS | 1751 SARNO RD., SUITE 1
OITY-57-20P MELBOURNE, FL 32935

TITLE

NAME

STREET ADDRESS
Ciry-gT-21p

TUE 3
HAME

iy | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cay-57-7p

TLE

NAME

STREE) ADDRESS
oary-gr-ap

TILE
NAME
STREET ADDRESS

iy -ST-Zp e L e LT

12. | hareby certify that the |n£ormauon sygplidg with this filing Joas not ayelify for the exemptions contained in Chaptar 119, Flonda Statutes I fuﬁher cemiy that the lnformanon
indicated on this reped or supplameiial 7, bart is rue and/accurate edd that my signature shall have the sarme fegal sffaci as 1 made under oath; that | am an officer or director
of the corporat;on of the receiver of irypth empawored g ek e thls port as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

; Cj@«& ﬂf/gsr.bc 3 /7% /530;:# spep

gdcrass, Wll’h
SIGNATURE: 112

ITED NAME OF SIGNING OFFICER OR DIRECTOR Pm!\e %




