2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 28, 2008 08:00 AM
Secretary of State

DOCUMENT # P95000033269

1. Entity Name
MANDARIN CHIROPRACTIC CENTER, P.A.

Principal Place of Business Mailing Addrass

9891 SAN JOSE BLVD, 9891 SAN J0SE BLVD.

SUITE 2 SUITE 2

JACKSONVILLE, FL 32257 US JACKSONVILLE, FE 32257  US

A A M

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN. THIS SPACE Ry FepiedFor
. 58-3312573 Not Applicable

O $8.75 dditonal
Fea Raquired

5. Certificate of Status Desired

8. Name and Addrass of Currant Registered Agent

9691 SAN JOSE BLVD STE 2 | DO NOT WRITE
JACKSONVILLE, FL 32257 | - 'N THIS SPACE )

8. The above named entity submits this statemant for the purpesa of changing its registered oflica or registered agent, or beth, in the&ﬂa 91313 N Egmiliar wilh, and accept
the obligations ol registered agent. - Y
e 07/23/03-B0007-024 150170
SIGNATURE
. Segniture, typed Or prnted name of registeded agent And utle J apphcable (NOTE: Regrsionsd Agent Sgnature requead when renstanng) . DATE
FILE NOW!II FEE IS $150.00 #. Election Campaign Financing $5.00 MayBe | inaccordance with s. 567.193(2)(11), F.S8. the
Due by September 12, 2008 " Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS ]
TILE P .
NAME NICKELS, STEVEND C . . ] :

STREET ADDRESS | 9891 SAN JOSE BLVD., SUITE 2
CITY-ST-2IP JACKSONVILLE, FL 32257

1ITLE ST

NAME DAUTEL, JAMES

STREET ADDRESS | 9891 SAN JOSE BLVD., SUITE 2
CIry-si-zip JACKSONVILLE, FL

TINLE VP
NAME PERKINS, J FRED

STREET ADDRESS | 0891 SAN JOSE BLVD, SUITE 2 : R, .
orv-sr-2p | JACKSONVILLE, FL 32257 DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIILE

NAME

STREET ADDRESS
Ciry-SI-7IP

TITLE
NAME . .

STHEET ADDRESS : - ) : . P e e T
CITY-S1-21P s L . t . . : . - ’ v

L oL ALY e

12. % he;reby‘cernf%‘that the infarmation supphed with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the sama legal efiect as if made under oath; that | am an olfflicer or direcior
of the corporation or the recaiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if ~
changed, or on an attachment with a €ss, with all other like empowered.

SIGNATURE: PR STEVEN M-N1CLELs 7. 7-08 79734

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . Date Daytma Phore 4

/&-'
4




