2006 FOR PROFIT CORPORATION

L]

) ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # P96000046316 Feb 10, 2006 08:00 AV
" Eniy tame Secretary of State
REGIONAL CHIROPRACTIC NETWORK, INC.
Principal Place of Business Mailing Addreés
1021 W COLONIAL DR 1021 W COLONIAL DR
o A WA e
2. Frincipal Place of Business 3. Mailing Address
Surle, Apl. #, etc. Suite, Apt. #, elc, 1st MO_OF{E CRZE034 (10/05)
City & State City & State 4, FEI Number i |Applied For
59"3379446 {mp-pii;_\ﬂi—‘
Zip Courtry Zp Cauntry 5. Certificate of Status Desired 0O gi-g;sq Lﬁﬁ:jmnal’
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
’ ) Narne
2‘0%% gF?ANGE AVE SUITE 2300 Street Address (P 0. Box Number is Not Acceplabie)
ORLANDO FL 32802
City FL [ “Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. 1 am familiar with, and éééé;_
ihe cbhigations of registered agent.

SIGNATURE .

Sgnuture. typed of scned name of regetersd agont and Hte # adphcable {HOTE Regstencd Agect sigratire requirad wheh (einstilng) DATE

9. Eleclion Campaign Financing  $5,00 May 2
Trust Fund Contributon.  [] Added’to Fees

" FILE Now! FEE Js §150.00°
~'After May 1, 2006 Fee Will Be $550.00 ,
Make Check Payahle to Florida Department of St

10, OFFICERS AND DRECTORE 11, ADDITIONS /CHANGES TO OFFICERS AND DISECTORS IN 11

TTLE D 3 Detete TLE O Change &
HAME WOLFSON, WAYNEC HAME NN ReTan

STREET ADGRESS | 1021 W COLONIAL DR STREET ADDRESS 1221 SO5-00093-017 150,
oS- IORCANDO FL 32804 SITY-ST- 2P

TLE O Deiste THLE [ Change [ At
HAME MANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§1-2p

it ! - e - [ Delete . T . ~ [Ochange O s
NAME NAME

STREET ABDRESS STREET ADBRESS

LITY-ST-2IP CiTY-ST- ZF

i 3 Delete HE Clchange  Thas
NAME HAME

STREET ADDAESS SIREET ADBRESS

CITY-ST-2P CITY-8T-2IP

TILE e TILE Dl change  FJ ada
NAME MAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 7P

HILE Dz TiILE Ciohange [Jadhn
NAME NEME

STRECT ADDRESS STREET ADDRESS

CTY-ST- 2P GIY-§1- 17

12. | heraby certily that the information supplied with this filing does net quality for the exemptions comaned in Section 119, Florida Statutes 1 further certify that the information
indicated on this rep lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or girecio
of the carporation or ke receiver or trustes empowered fo execut this repoert as required by Chapter 807, Florida Statutesy and that my name appears in Block 16 or Biock 11
if changed, or on an 8Yachment with an addrass, with ajl other like empowered.

Wanwe C. (o pouDC. . 1flbloe 47 647 9675
Bate

“Daylime Phong ¢

SIGNATURE:

T “dickalukE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTAR




