FILED
2008 FOR ERCRIO™TIN i 14, 2005 8:00 am

DOCUMENT # P95000021893 Secretary of State
1. Entity Mame RUR e ok e
MACHARA CHIROPRACTIC, INC. 02-14-2005 90038 026 ***150.00
Principal Place of Business Mailing Address
1780 DOYLERD 5 1780 DOYLERD 5
DELTORA, FL 32725 DELTONA, FL 32725 4 0 l] 1 7 325
2. Principal Place of Business 3. Mailing Address | \ I ‘ ‘ h ' Iu ml' |“u m[I Iﬂﬂ ﬂ]ﬂ | HIII I]m mu |m
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (1703)
City & State City & State 4. FE) Number Applied For
59-3312654 Not Applicable
Zie Country ap 'CW""Y 5. Centificate of Status Desired ~ [] ?g-g?ql‘:gm"a'
6. Name and Add@ of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
MACHARA, BRADLEY ’ T _ —
1780 DOYLERD 5 Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

e W { SR, WU 1Y 0
SIGNATURE eIl \A, ‘VW\M 1 \) \_ M
Sig'umlypmupﬁmﬁmolmgﬂmdwwwuﬁm {NOTE: Regisierod Ageri signatra roguared whon reastatng) DATE
\J
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will bo $550.00 Frust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO O petete TTLE e [ Cange [ Addition
NAME MACHARA_ BRADLEY NAME MOUnera: Beodley
STREET ADDRESS (~4069-EDOEBROOIK-CIRT 1183 e | srEEa00RESs | WD e ¥y 60-1-9-3——?@:" .
emv-si-2P | SANFORD, FL 32771 CIrY-sT-2P sanfecd, €L 1T
TME vD O pelete l TOLE [JChange [ Addition
NAME MACHARA, RICHARD NAME
STREET ADDRESS | 374 BLYTHVILLE AVE. SEREET ADDRESS
CHY-57-2P DELTONA, FL 32725 CITY-ST-ZP
TITLE vD [ Detete mLE [ cChange  [] Addition
HNANE MACHARA, WINIFRED NAME
STREET ADDRESS | 374 BLYTHVILLEAVE. =~ STREET ADDRESS _
GFY-$1-ap DELTONA, FL 32725 | civ-s1-2P - - -
TLE STD 3 Detete TILE Cchange [ Addition
NAME MACHARA, KATHERINE L RAME
STREET ADORESS | 374 BLYTHVILLE AVE. STREET ADDRESS
CITY-5T-2iP DELTONA, FL 32725 CHTY-ST-2P
TME [ pelete TME : Ochnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TILE (3 petete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify 1hai the information supplied with this filing does not qualify for the exemnption stated in Section 119.02{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Breddene W Whoe by, DO _2-n08 (B ST-ASIS

nmemrwc“ﬂmuwmmdmmm




