2012 FOR PROFIT CORPORATION .
ANNUAL REPORT o iy

DOCUMENT # P97000028572

1. Entity Narne
HANNA CHIROPRACTIC, PA

BIZKAY 23 Py e g,
MT OrF sravs

W SECRETARY 07 ¢ rav-
ALLARASSEE, F gais

F‘rif\cipal Place of Business Mailing Address
617 TAMIAMI TRAIL S. 617 TAMIAMI TRAIL S.
VENICE, FL 34285 VENICE, FL 34285

2 P””‘%’" e A et | oy e H““"‘ ”mm ‘"H "W"m "W"Hl H"‘ ml‘ |“ ‘"‘l Hl‘"‘ ” ‘"‘

19806 S TAMAN TRAL 1986 S. TAMIAM L TRA—

Suite, Apt. #, etc, Suite, Apt. #, elc. 04242012 Chg-P CR2ED34 (12/11)

City & State _ Ciy & State - 4. FEINumber Appled For
eNIcE FL"" \}g\’ 1CE=, 1:1’- 65-0758208 Not Applicable

Zip Counl Zip oy Y1 Country . . 8.75 Addiienal
3 ?2.9 3 U s%’ 3 q/ Z 9 3 5, Cenificate of Status Desired O ?ee Require:i 1onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOL, STEPHEN J

1305 ABALOM STREET Street Address {P.O. Box Number is Not Acceptahble)

PUNTA GORDA, FL 33980

City FL | Zip Code

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

SIGNATURE . i
Signature, typed or pnnied name of regisiered agent and utle if apphcable. {NQTE. Registerad Agent mignabuie jequred when reinctsiing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Einancing $5.00 MayBe
After May 1, 2012 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. o o oo NDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDS [ Delete TMLE WP A W . MThange [ Adduon
NawiE HANNA, STEPHEN C NAME ! TAM | A TRABIL
STREET ADDRESS | 617 TAMIAMI TRAIL S. STREET ADDRESS l %’b S ' t ﬂ—
arv-stzs | VENICE, FL 34285 avsrze | \JENICE ,FL 3%293
TMEe [ Delata TME i [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 21P OITY- ST 21P
TITLE (1] Delets e [ Change (] Additien
NAME NAME
STREET ADDRESS - STREET ALORESS -, - -
CITY. §T. ZIP CITY-§T- 2P }
TmE [ Deleta TINE [ change  [Z]Addiven
e MAY 23 2012 e
STREET ADDRESS STREET ACDRESS
CITY- 8T- 2P S'JONER CITY. ST- 2P
Tme ’ [ Dalsts TLE o [ Change [ Acdition
NAME PAME et LI P sy N o ¥ gy e
Ty o = e
STREET AUDRESS STREET ADDRESS 05723/ 1 -1 ADE--01 0 s 150, (0
CITY. ST- 2P CIY- ST- 2P
e [ oelste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-ZIP CiTY-§T- 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaeter 119, Flonda Statutes, | further cartify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execyiie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment gth an address, with ali other life empowered.

SIGNATURE:

Ll
SIGNATURE ANDY‘!‘PED CR PRINTED NA‘E OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS




