FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P96000070277 Secretary of State
05-23-2007 90027 041 ***150.00

1. Entity Name

KEITH L. VOLSTAD,D.C. . PA.

Principal Place of Business Mailing Address
9688 DOGWOOD AVE. POST QFFICE BOX 32094 ' L 3
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33420 v )

2. Principal Plﬁce of Business - No P.O. Box # 3. Mailing Address ||I|l|“| "l mll llm ||}|| “m II“I Ilm |II|’ ||UI {’I|| MII “Il“‘ “ ’“l .

U Prus peod Fagme RO

S*ﬁ:' f‘;g"j : Suite. Apt. #, atc. 05202007  Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For
Phem ReAcn GakDé~s FU 65-0687985 Nol Applicable
%zgipo 1o Country Zp Country 5. Certilicate of Status Desired (] fg-gfqﬁdnf’dm""ﬂ'

6. Nams and Address of Current Regtstered Agent 7. Name and Address of New Registerad Agent
: Name
VOLSTAD, KEITH L
9688 DOGWOOD AVE. Strest Address (P.C. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410
City FL j Zip Code

8. The above named entity submits this gtatement for

the abligaticns of registargd-a -/ =
: ._\/'/ . /

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ao

SIGNATURE

Signa g narm Bed agsnt and tille if applicabls, {NOTE: Ragistered Ageni sigralura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)ib), F.S., the
Due by Septombor 14, 2007 Trust Func Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 7 Desete TILE [ Change [T Addition
NAME VOLSTAD, KEITH L NAME
STREET ADDRESS | 9688 DOGWOCOD AVE. STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 323410 CiTY-87-21P
TME [ Delete TMLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WTLE [ Detete TILE [ Change  [] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Detete TmE [J Ghange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2PP CIFY-§T-21P
1MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-S1-2IP CITY.§1-2/P
TME O petete it O change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP

12. | hersby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furiher ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal eflect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execuls this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ o S2?) e m)"///a} Strior 452

SIGNATURE AND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pheng #




