2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000070277 N,

1. Entity Name
KE!TH L. VOLSTAD, D.C., P.A.

Principal Place of Business Mailing Address

11211 PROSPERITY FARMS RD POST OFFICE BOX 32094
B-204 PALM BEACH GARDENS, FL 33420
PALM BEACH GARDENS, FL 33410

9O A AIC R

05072008 No Chg-P CR2EQ34 (11/05)

May 13, 2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE < T Nrber Ao

65-0687985 Not Applicable

0  $8.75 additona

5. Certificate of Status Desired Fee Required

8. Naime and Address of Current Registered Agent

VOLSTAD, KEITH L DO NOT WRITE

9688 DOGWOOD AVE.,

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing #ts registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped or priniked name of egrtared spant and (e i spolcabls (NOTE Ragsired Agent srabare mquirsd when rensiaing) OATE
_ FILE NOWR!! FEE IS $550.00 8. Election Carmpaign Financing $5.00 vayBe e s g _ _
Due by September 12, 2008 Trust Fund Contribution. a Added to Fees _ IUUDL".:IB;II_I 1 lq'(.'. . L
DB/ 08-80020-021 150,530
10. OFFICERS AND DIRECTCRS I
TITE D
NAME VOLSTAD, KEITH L

STREETADDRESS | 9688 DOGWOOD AVE.
CITY-ST-7IP PALM BEACH GARDENS, fL 33410

TIME

NAME

STREEY ADDAESS
CITY-ST-2IP

THLE
e I

a.s1zp | DO NOT WRITE

NAME
STREET ADDRESS
GITY-51-7IP

o IN THIS SPACE

JITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby ‘that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
3?}?“}"3 Onrat' mg:»cmﬂl orf supplemental report is h'l:sd Y aocuﬁ:tﬁpd&ao:nw smaur;?l?h%ﬂhgave the aaélm Iegagl:;‘rftd as if made under oath; that | am an officer or director
e corporation or the recaiver or 08 SIMPOW! axec is as requi pter 607, Florida es; and that name appaars in Block 10 or Block 11 it
changed, or on an attachmentw_lm add , with all othewr ke empowared, y mw a

SIGNATURE: _£ %o&(s

TURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dato /. Daybme Phone #




