2008 FOR PROFIT. CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT. #P95000031706

1. Enmy Name

GULF COAST CHIROPRACTIC CENTER, P.A.

y

03-10-2008 90056 034 ***150.00

Fracipal Place of Business

2301-A TAMIAMITRAIL., ., R
PORT CHARLOTTE FI'33952 e Tt

Mailing Address

2307-A TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

40041491

2. Principal Place of Business - Mo P.O, Box #

3. Mailing Address

(T

I

Sunte. Apt, #, &ic

Suite, Apt. #, 8l

02192008

Chg-P CR2ED34 (12/08)

Cily & Srate

Ciy & State

4, FEI Number

Anchad For

65-0579325

Mot Apphicanle

Zip Countr Zi Counir 2
r v P Y 5. Certificate of S1alus Qesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Mame

POGUE. CRAIG 8
2301-A TAMIAMI TRAIL
PORT CHARLOTTE, FL 33932

Sueet Acaress (0 Q. Bos Nurnber 1s Het Accapiabie)

City

FL ®

8. Ine above named entity submits this statement for the purpose of changing its regisiered oflice of registared agent. or bath, in1na Siate of Fonda | am farmban wsih and o

the obhgations of regisiered agent.

SIGNATURE

Supraalures icdact o et marme of DagEIRTEE agenl and

Lilg 1t epphginln

(HOTF. Rugrmigrad A pant signasti e enlmren s o i i

ARt

. FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

i
9, Election Campaign Financing N
Trust Fund Contribution,

55.00 May.Be

Added to Fees

10. i

¥
U

QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHARGES TO QFFICERS ARD DIRCCTORS IM i
L - | PVST O opelete FITLE O Stange [ Aac
HAME POGUE, CRAIG S HAME i
STHEET ADDRLSS | 2301-A TAMIAI TRIAL STALET ADDRTSS !
[MIENARF( PT. CHARLOTTE, FL 33952 ClbY-5t-219 !
I [ Delete mE Cionage [ bwe
NARAL NAME
STRECT ADORESS SIACET AOORTSS
SNEGE P Ly S1.28
TLE 3 bolete T {1 Cnarge (O Aanaigr
NAtAE MAME
SIREET ADDRLSS SIREET ADDRESS
S oS ap - - Cliv-Si-2P .
gl 71 Oplete e Tion 170 g
NAME HAME
SIRLTT AROALSS STACET AINRLES
ISR Clly-5i-2p
e O Delue THLE ElCnage O Aciar
NAME NAME
SIREEY ADDRLSS SIALET ADDRLSS
CIT¥-51- Z1IF CITY-51-2iP
wie [ oetwre it (Jtenro
pANE NAME
SIRFET ADORESS . STREET ANDRESS
Gl S 1 X Gl -81- 40 T

12. | hereby certify that the informanan sunplied with this filing does not qualily for the exemptions containgd in (,haptcx 119, Florion Statules. ) turbers corti
indizatod on mis'repon o supplemental report is true and accuratg and that my signature snall have (he same legal effect as I made undur uath, that I p

182 enpowesrad 10 exs) his report as required hy Chaptér 607, Florida Staiute
Addrass, WI th allother powered

of 1he corporation or the receiver or Lt
char\ged Or on an attachment with,

SIGNATURE

nat tig infgrmahon
1 AN R Csr o dirater

@s; and 11al ny name appens @ Black 1) or flogs 111

22/2743*

BIGNATYRE ANWF‘ED CR PRINTED NAME Owlﬂﬁ QFFICER OR DIRECTOR

Dty Doy P e ac 2




