2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000025546 Feb 15, 2007 08:00 A
1. Eniy Naro Secretary of State
PERRY CHIROPRACTIC CENTER, INC.
Principal Piace of Busincss Mailing Addross
200 WEST CAMINO ROAD PO BOX 97
NRHRE MM RR
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apt. #, elc. Suite, Apt, #, ¢lc, 15t MOORE CR2E034 (10/06)
City & Slalo City & Slale 4. FEI Number Applied For
65-0659898 Not Appiicable
Zp Couniry 2 Counlry 5. Cerlificale of Status Desired [ gg-gfqﬁ;‘g“""a‘
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent
Name
PERRY, EDITH E
950 PONCE DE LEON RD Stroel Address (P O. Box Number 18 Net Acceplable)
#510
BOCA RATON FL 33432
City FL Zip Codo

8. The above namod onlity submits this slatement fo;,i./ho purposa of changing ils registered oflice or regislered agenl. or bolh, in ihe Stale of Flonda. | am lamilar with, and accept

the ebligations of regigiered agaht .
SIGNATURE d/p% é‘\ Crg— E:Ohﬁl E P@fﬂ/\ ;\/P 2-/’71/9\

Sgnalure. lyped or prmiert g of regrslerod agant and i a;xnlnual)W (NOTE: Fogisiered Agent signaturg reouired when rangiating ' DATE £

FILE NOWN! FEE IS $150.00 v

After May 1, 2007-Feo WIIl Be $550.00
- Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
TrustFund Contibution.  [O]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE P [ Delote ME O change T Adtlilion
HAME PERRY, RONALD M NAME HOOGONE 26555

SIRELT ADDRESS | 950 PONCE DE LEON RD #510 SIREE] ADDRESS i J":E-i' .ﬁ_g_.l'-jllj :Jl.élfr“_ 5 1!’_‘1} |'|]

crv-si.zp | BOCA RATON FL 33432 CHlY- ST 2P Hed et =allen=Ld Lol

TNt VP [ pelete e [JChange [ Addilion
NAME PERRY, EDITH EGYED HAME

SIREET ADDREss | 950 PONCE DE LEON RD #510 STRECT ADDRISS

cnv-size | BOCA RATON FL 33432 CITY-S1-21P

Ime [ oelete e ——————— — o 3 Change—- - 7] Addrion- |-
NAME NAME

SIRELT ADDRESS SIREL T ADDRESS

CITY- SI-2IP CITy-S1- 79

TILE [ pewee TILE [) Change  [T] Addition
NAML NAME

SIREET ADDRISS SIREET ADDRESS

CITY-ST-21F CITY-S1-2IP

NILE ] pelete Tne [ change [ Addition
NAME NAME

STRLLT ADDRESS STRLE ADDHE S

eIny-sr-1ip LY 81-71P

TILE 3 peleie e ) Change  [Z] Addinon
NAME ! MAML

SINL ADDRISS SIREET ADDRISS

CINY-SI-71p GITY- 81 7P

12. | hareby cerufy thal the information supplied wilh this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutos. | further certiy thal Ihe informalion
indicaled cn this repert or supplemental reporl is true and accurate and thal my signature shall have the same legal effcct as if made under oalh: thal t am an olficer or direclor
of the corporalion or lhe rocoiver or trustoo cmpowercd Lo exocule Lhis report as required by Chapler 607, Flerida Slatules: and that my nama appears in Block 10 or Block 11
it changod. or on an atiachmenl wilh an address, with all ojkgr Iike empowored.

SIGNATURE: & ol & ey EAiTBE ‘p:rw} P 3/?’/?“

[PPSR gyt " AR —————. ~ LA 1




