FILED

2007 FOR FROFIT CORPORATION Feb 12, 2007 8:00 am

Secretary of State
DOCUMENT # P96000011923 ry
1. Eniity Name 02-12-2007 90091 040 ***150.00
A PLACE OF HEALTH CHIROPRACTIC, PROFESSIONAL
ASSOCIATION
ipal Place of Business Matiting Acddress
OAKLAND PK BLVD 2034 E OAKLAND PKBLYD 40014485
RDALE, FL 33306 US FT LAUDERDALE, FL 33306 US i
_ _ __ T Tt
2, Principal Place of Business - No P.Q. Box # 3. Mailing Agoress . i | | g, “ il
Suite, Api. #, eic, Suite, Apt. #, efc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0644105 Not Applicable
Zip Country Zp Country 5. Cerfilicate of Status Desived [ Eg:fq mwf
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
“=WATSON; DONNA DR
2034 E OAKLAND PK BLVD Street Adaiess (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33306

City FL 1 Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE ___«: = -
Signature, typed o printec name of ragl agant and ttie & e edy (NOTE. Aagistered Agor signature required when ranstating) DaTE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Fee will be $350.00 Ttust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
e DR. [T oetete THE [Dcrange [ Acdition
RAME WATSON, DONNA HAME
STHEFT ADDRESS | 2034 E. OAKLAND PK BLVD #4 STAEE] ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33306 CivY-51-21P
ME 3 betete Ik O change [} Aediion
KAME NAME
STREST ADDRESS STREET ADDRESS
CImY-51-21p . Ciay-S1-2p
ML T oetete TmE [} change [ Axdition
NAME HAME
SIREET ADDRESS SYREET ADDRESS
CiTY-ST-2P CIRY-51- 1P
HILE 1 Celete TILE [Jchange  [J Adgition
KAME NAME
STREFT ADDAESS STREEF ADDRESS
¢y -$1-2IP CiTY-51.21P
TmE 7 pelete 1Lt DO crange 7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P TITY-81-2P
WILE [ pelee THLE O Crange [T Aodition
AN KAME
STREET ADDRESS STREET ADGRESS
criY-s1-21P orr-51-7°

12. | heteby ceriify thai ihe information supplieg with this filing goes not qualify for the exemptions cemained in Chapler 119, Fofica Statutes, | further certify that the information
indicated on ihis report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of TTustee em) rech 10 Gxecute this report as required by Chapter 607, Faorida Statutes; and that my name appears in Biock 10 of Block 11 i

changed, o on an attach adoress, wih alipher like empowered. D(—— (J/zg 07 q gq;bg’g 355

SIGNATURE: mﬂfmmm",m,&kammmm Datn Devtime Phone #




