—— T TS

L FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000046316 @ 03-03-2005 90182 015 ***150.00
1. Entity Name
REGIONAL CHIROPRACTIC NETWORK, INC.
Principal Place of Business Mailing Address
1021 W COLONIAL DR 1021 W COLONIAL DR 5 0 0 2 2 38 G
ORLANDO, FL 32804 ORLANDO, FL 32804
R S AR AR
Suite, Apt. #, alc. Suite, Apt. #, etc, 02222005 Chg-P CR2ED34 (10/03)
City & State | City & State . 4. FEI Number Appliag For
59-3379446 Nol Applicable
Zip Country Zie : Country 5. Cartificate of Status Desired (] ffe;'g‘ Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lasgeo___ S, L - . o

200 8§ ORANGE AVE SUITE 2300 ’ 'S-tree_l ,;\ddress {P.0O. Box Number is Not Acceplable}

ORLANDO, FL 32802

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

e

SIGNATURE
Signature, typad of printed name of registered agent and titls il applicadle. {NQTE: Registered Agent signature required when reinstating) DATE
R - .. . ! . ) .
. I FILE NOWHlI FEE IS $150.00 / 9. Election Campalgn F.mancmg $5.00 May Be
1 After May 1, 2005 Fee will be $550.00 / Trust Fund Contribution. O Added to Fees
10. N * QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - ~|D ’ e 0 Delete TME [ Change [ Addition
wME - | WOLFSON, WAYNE C NAME
STREET ADDRESS | 1021 W COLONIAL DR STREET ADDRESS
ciy-s7-2r° ° | ORLANDO, FL 32804 - CHTY-ST-2IP .
e O petete TIRE : [ change [ Addgilion
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CIry-S1-7P
T [ oeete TIMLE [Jchange [ Adoition
NAME NAME
STREETADDRESS T Ceee o e D _STREETAODRESS 4] v - —_— e e e .
L - ma - - mp—— - —— e
SOy CiTy-ST-2IP N
TITLE ki 3 Doiete TILE ’ O C:hange [ Addition ’ h*.
NAME o - ; e NS P — U —
STREEY i [ STREET ADDRESS ) . -
CitY-51- 4P ITY-ST-7IP £ N
TiTgg === - e ez e e - Dttt e HNE .. ] wowsame——mene o o .« o= .= - ~—-[]:Change= -E] Addition
NAME x T ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21IP CITY-S-2IP
THLE O palate TITLE [J change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
12. | hereby cerify that the infgpfation smmled with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupptemental report is true and accurale an t my signaturs shall have the same legal effect as il made under oath; that | am an officer or director
of ther corporation or the redgyver or trusiee empoweared 10 ax 7S feport as required by Chapter 607, Florida Statutes; ang that my narpe appaars in Blogk 20 or Block 11 if
changed, or on an attachmenl™w{ an address. with all o} ke empoweread. o
SIGNATURE: ooy | / i ﬁpm : éii
BIGNATUR| NC TYPED OR INTEQNAME OF SIGNING OFFICER OR DIRECTOR Date aytma ne



