2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... . Mayo02,2006 08:00 AN
DOCUMENT # P95000078149 3 Secretary of State

1. Entity Name

BUSH CHIROPRACTIC CLINIC, P.A.

Principal Place of Business Mailing Adckess
2402 LAKE DRIVE, NW 2402 LAKE DRIVE, NW
WINTER HAVER, FL WINTER HAVEN, FL

TR LT

04282006  No Chg-P CR2E034 (11105}

DO NOT WRITE IN THIS SPACE e - ARG

59-333697¢ Not Appiicabla

$8.75 Advitional
Fee Reguired

5, Certificate of Status Desired [}

M o ——

5. Name and Address of Current Registered Agent

BUSH, GARY DO NOT WRITE

2402 LAKE DRIVE, NW

WINTER HAVEN, FL IN THIS SPACE

8. The ghove named entity submits this statemant for the purposs oi changlng ity reges!ered office or registered agent, or both, in the State of Florfda { am farmiliar mth and accept
the obligations cf registered agent.

SIGNATURE - - . —_— L s : W e

Sugnature, typed ar printed name of ragistered sgent and title if applicable. {NOTE foglstered Agent signagnevaq-jred_whar- refestatingy - DATE . R .
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, ~ QFFICERS AND DIRECTORS ] i
TILE D
NAME BUSH, GARY

SREET AGDRESS | 385 ADAMS RD
or-st-op | AUBURNDALE, FL 33823

TLE L Q o
NAVE 0517 R
STREET ADDRESS
OITY-§7-218

N

o4
HEE3-003 150, 08

LE
HAME

iyt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-Si-7p

e

NAME

STRELT ADDRESS
LTY-51-2P

TmE

NAME

STREET ADDALSS
ciTY-51-21P

12. | hereby certify hat the information supphed W|th lhls H| g does not qualify for the exempilons contained in Chapter 119, Florida Statules. | further cerufy that the mk\rmatmn
inchcated on Wis report or supplemenial report s true and accurate and that my signature shall have the same Jegal effect as it made under cath; that [ am an officer or director
of the corperation or the receiver or truslee empawered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dalwe Tayhhe Frons ¥




