FILED

e Feb 12, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P97000065904 02-12-2007 90111 050 ***150.00

1. Enlity Name

COLONIAL CHIROPRACTIC, INC.

Principal Place of Business Mailing Address
2475 ROUND TABLE CT. 15660 SAN CARLOS BLVD. q 0 0 1 5 4 5 1
FT.MYERS, FL 33912 US 32

FT. MYERS, FL 33908 US

B GRS A
. 1590-8 Coknial Blvd.
Sull. Apt.#. etc. Saite. Apl. ¥. etc. 01282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
FFnd- qu EL 65-0771863 Not Applicabie
ze Courtry b}?o‘} Coumr() 8. Ceriificate of Status Desired d ?i'g;lﬁ?;;“"”al
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent
Name, » V

BEST BOOKKEEPING & TAX SERVICE, INC. doze C. VASConCELLDS
15660 SAN CARLQS BLVD. Slreebtfi‘ l_s-ss P.C. Bgx Number isblot Acceptablg
32 ounD AR E .

FT. MYERS, FL 33908

™ B Meers FL | %% 4

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

sianaTure | X
re, fyped of punted name ol 1og; agent and 4tle it {NOTE Registerad Agent signatute required when renslatingh DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Deiate TITLE [ change [ Addition
NAME VASCONCELLOS, JOSE C NAME
STREET ADDRESS | 2475 ROUND TABLE CT. SIREET ADDRESS
CiTy-51-21P FT. MYERS, FL 33812 CITY-57-7IP
THLE A O pelete TILE 1 Change 3 Addition
NAME VASCONCELLCS, DORIS R NAME
STREET ADDRESS | 2475 ROUND TABLE CT. STREE) ADDRESS
CITY-57-2IF FT. MYERS, FL 33012 CIfY-51-2P
TIME T O Delete TITLE [ change [ addition
NAME VASCONCELLOS, CHRISTIAN NAME
STREET ADDRESS | 2475 ROUND TABLE CT. STREET ADDRESS
CITY-51-2IF FT. MYERS, FL 33912 CITY-51-2IP
TITLE O pelete TME [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TLE 3 velete THILE [ Change [ Aauilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-§1-2iP
ifie " - ) [ velee TNLE [ Change [ Addition
NAME : NAME .
STREET ADORESS |- . " STREET ADDRESS
oITY-§T-2P : ' CITY-5T-21P

12. | hereby cerlity that the information supplied with this liling does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
incicated on this report or supptementat raport is true ancgaccurate and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver ar empowaerad to exacuta this report as required by Chapter 607, Flarida Statutes: and that my name agpears in Block 10 or Block 11 if
changed, or an an attachment wilran addres: Il other fike empawared.

SIGNATURE: @ G //ZA’? (279) 971 -0%¢9]

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayuma Phone 4




