- 2!9’2; FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # pP98000001335

1. Entity Name

CHANCE CHIROPRACTIC CENTER, P.A.

—

Principal Place of Business

1240 MW 11TH AVE
GAINESVILLE FL 32801

Maiting Addrass

1240 MW 11TH AVE
GAWMNESVILLE FL 32601

2. Principal Place of Business 3. Mailing Address

FILED
Feb 15,2006 08:00 AM
Secretary of State

LT

Sutte, Apt. #, alc. Suite, Apt. 4, eic. 15t MCORE CRZEC34 {10/05)
i
Cily & State City & Stale 4. FEl Numbes Appiied For
56-3357002 Not Anplicat”’
T 0t G . i
4ie Canmiry Zip auniry 5. Certificate af Status Jasired [ $8.75 adviuonal
Fee Required
| 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T - 7 Name

CHANCE, CHRIS D
1240 NW 11TH AVE
GAINESVILLE FL 32601

Stesl Address (P.C. Box Number is Nol Acceplable)

City

“FL ijpi Code

the obligatons of registered agent.

SIGNATURE

8. The above named—e'mlry submits $his statement for the purpese of changing its registered office or registerad ageant, or both, in lhe State of Florida. f am familar with, and accept

Tipnslute. ypen of pLnte? NEme of reqrsisrerd agent and Nie ! apelicabla

(NTTE Regstered Agent

irael when tatok]} - OATE

. FILE NOWn FEE 1S B180.80. . .7
- After May 1, 2006 Fee Wilf Be $550.00 .
Make Check Payable to Florida Départat

$5.00 may Be
Added t0 Fees

8. Election Campaign Financing
Teust Fuad Cantribution. O3

10. OFFICERS AND DIFE

T 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
e FD 1 peiete TALE TIChamge  [Jas
NAME. CHANCE, MICHAEL D HAME HOOON0435362
STREET ABDRESS {1240 NW 11TH AVE SIRLET ADORESS 2,75 (;ﬁ”:;_ TP
ory-SIP  {GAINESVILLE FL 32601 : GIT-St-ar = 5-80033-013 150,00
TIME V87D 1 Deiete THLE O Change [T a2
NAME CHANCE, CHRIS D NAME
STREES ADDRESS {1240 NW 11TH AVE STREET AGGRESS
Giry-5T-21P GAINESVILLE FL 32801 CyFy-51-2Ip
HHE £ Dewre Hite I Change [ Adivien
HAME NaME
STREET ADDRESS STREES ADDRESS
Ciy-§1-1p Cury-5t- o
HILE 1 oetete TILE D Crangs [ Radition
NAME SARE
SIREES ADDRESS STRECT ABDRESS
oiey-ST- P OTY-51-2IP
TE 3 pesete rrms Ticmange T Addhion
HAWE NAME
STAEET ADORESS STREET ADDPESS
LY -57-2P CHTY-§1- 2P
nnE 3 pelete THLE [3 Change t{ Addition
HAME NANE
STREET ADDAESS STREET ADDRESS
oY -85- TP CITY- §7- 2P

of the: corpuraton or the receiver
it changed, ar an an attachm

SIGNATUBE:

rustee empowered 10 g

15 rep0

empoweled.

l\

12. | hereby cactify that the information supplied with this fitng does net qualily for The exemplions coniained in Section 118, Florida Stalules. | further ceﬁily that ﬂ_j:e information
inthcated on this report or supplamental report is frue and accurate and that my signatuce shall have the same legal effect as if made under oath, that | am an officer or director
s (equited by Chapter 807, Flarida Statulgs; and that ay name apeears In Black 10 or Block 14

/LS OE




