2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000027460

1. Entity Narme

FILED
Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90018 005 ***150.00

KIRK J. WHITTEN, D.C, P.A.

Principal Place of Business

810 NW 6 TERRACE
BOCA RATON, FL 33486

Mailing Address

810 NW 6 TERRACE
BOCA RATON, FL 33486

.QUU-' b

TG AR

2. Principal Place ol Business - No £.0. Box # 3. Mailing Address

Suite, Apt. &, otc. ite, Apl. 4, etc.

fe. Apt. 8. etc Suite. Apl. 4. etc 02162007  ChgP CR2E034 (12/06)
City & Siate City & State 4, FE! Number Appliad For
65-0659532 Nol Applicable
& Coun : Count
® d Ze " 5. Cerfificale of Status Desied [ $8-79 Addional
Feo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

WHITTEN, KIRK J
810 NW 6 TERRACE
BOCA RATON, FL. 33486

Siresl Address (P.0. Box Number is Not Acceplable)

City FL I Zip Code

8. The above named entity submits this slaternent for the purposa of changing its registered office of registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgranre, typed o pringed name of registared agent ang tite # appicably. (NOTE: Rzl nd AQEn: SNt icued whin rerstaing) DATF.
FILE NOWIll FEE IS $150.00 9. Elaction Campalgn Financing $5.00 Moy Ba
Trust Fund Cantribzution. Added o Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE DPS [ pefete TILE }ohange  [T] Addition
NAME WHITTEN, KIRK J NAME

STREET ADDRESS | 810 NW 6 TERRACE STREET ADORESS

CIY-ST-29 BOCA RATON, FL 33488 CAY-ST-4P

THILE [ vekle e [ Change [ Addition
HAME NAME

STREET ADOHESS STREET AGORESS

CHY-S1-IP CIY-ST-29

TME 3 Decte e O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-S1-2P CAY-ST-29

e O peite E [J change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2% CIry-51-20

e O velete nne [ Change ) Addition
NAME NANE :
STREEY ADORESS STREET ADORESS

Ciry-Si-2P CHY-S1-79

Tm.E (] e [ change [ Addition
MAME MAME

SIREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-20P

12. I heraby certify Ihat the informalion supplied wilh this Imng does nof quality lor the exemplions conlained in Chapter 119, Florida Statules. | lunther certify thal the information
indicated on this reparl or supplemental repoit is true and accurate and that my signatura shall have the seme legal ellect as if made under oalh; that | am an ollicer or direcior
of the corporalion or the receiver o rustee empowered o execule this repnrl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with ap addr with ail other like empowered

SIGNATURE:

2.\‘\0\[“\;0’\

TIPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Frona o




