FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 09, 2007 08:

DOCUMENT # P95000078149

1. Entity Name
BUSH CHIROPRACTIC CLINIC, P.A.

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

A0 A

© 04062007 No Chg-P CR2E034 (11/05)

00 A

Secretary of State

DO NOT WRITE IN THIS SPACE P ' AT

59-3336979 Not Applicable
8. Cartificate of Status Desired O gg;esq:,‘: dltlonal

8. Name and Address of Current Ragistered Agent

gg()%HﬂAGI?ERgRIVE, NW DO NOT WRITE
WINTER HAVEN. Pt IN THIS SPACE

8. The ahove named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _ - :
. Signiilire, typed or prmied tdma of reg:sternd agent and titfe o sppicable (NQTE" Angéstarad AQent ssgnanse required when neastatng; DA'I:E
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME BUSH, GARY
STREETADDRESS | 395 ADAMS RD { “j[”"”jljf."qf: oo [
- ] J P s P18 By ]

Giry-stT-2p 4 = T ey g 1

AUBURNDALE, FL 33823 04717/ U?"SUL”..!]. -y 1 o 15‘]. it
TILE
NAME
STREET ADDRESS
Ciry-s1-2IP
IWLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

me

HAME

STREEY ADDRESS
CITY.ST-2IP

TMLE

NAME -
STREET ADDRESS
CITY-8T-ZIP

12. 1 heraby cartify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Sl-O7  §63-945 399
Data Daytene Phona #

OR PRINTED HAME OF SIGNTNG OFFICER OR (NRECTOR

X,

%




