FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 08:00 Al

ANNUAL REPORT )
Secretary of State

DOCUMENT # PS7000065904 s e
1. Entity Nama
COLONIAL CHIRCPRACTIC, INC.
i)
o
Principal Place of Business ] Mailing Ad‘dress o U A e . . : .
2475ROUNDTABLECT. ™ 7 """ """ 1570-BCOLONIAL BLVD _ N R L B BT
FT.MYERS, FL 33912 US "7 ° °° """ FORT MYERS,FL 33907 US )
T ]
e I IRAR AR IN
Suite, Apt. #. elc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number . Appliad For
65-0771863 Not Applicabla
2p Couriry ! P Country 5. Cerlificate of Status Desired (] E‘g;;gn';;ﬂ“o“a'
6. Name and Addrass of Current Ragistersd Agant 7. Name and Address of New Ragistared Agent

Name

VASCONCELLOS, JOSEC
2675 ROUND TABLE CT Sireat Address (P.O. Box Number is Not Acceptable}

FORT MYERS, FL. 33912

City FL [ Zip Code

8. Tha above named entity submits tnis statement for the purpose of changing its registerad ollice or regislered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or provad name of registered agent and utle f gpplcabie . NOTE, Reguterad Agl!’\t signatura raquied when Tenatating) . .o DATE

. . e _ ) . f‘..!J_ ) e L . R -‘ ’

. FILE NOW!II IS $150.00 9. Elaclion Campalgn F.mancmg - $5;00 May Be i

After May 1, 2008 Fo® 0.00 Trust Fund Contribution, 0, AddedtoFess

: : R

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P ] [ Delete TMLE [J Change  [] Addition
NAME VASCONCELLOS, JOSEC NAME
STREET ADDRESS | 2475 ROUND TABLE CT. STREEY ADDRESS lfgﬂ D[ i sz
oTY-54P | FT. MYERS, FL 33912 CIFY-51-2P 01417 :j-— 07 1-013 150,00
TIMLE v {2 Deiete TNLE [ Change [ Addition
NAME VASCONCELLOS, DORIS R NAME
STREET ADDRESS | 2475 ROUND TABLE CT. STREET ADDRESS
CITY-S1-2P FT. MYERS, FL 33812 CITY-51-21P
TTLE T [ betete TILE [ Change 7] Addition
NAME VASCONCELLOS, CHRISTIAN NAME
STREET ADDRESS | 2475 ROUND TABLE CT. STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 CTY-ST-71P
TILE O Delete TIHLE (I Change [ Addition
NAME NAME
£IREF] ADDAESS SIREET ADDRESS
CiTY-ST-21P CITY-S1-7IP
1ILE ] [T delere THiLE [ Charge 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
LE __ [ elete T0LE ~ [IcChangs  [] Addition
NAME . . . . R L. DO LoEh Tl
STREET ADDAESS e ) i STREET ADDRESS
arestze Lo T T T e : vagronstzp L[ e

12, | hereby certily thal the information supplied with this filing Goes not qualily fér the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
-indicated on this roporl or supplemontal raport is true and accurale and thal my signature shall have the same legal effect as i mada under oath; that | am an afficer or director -
of the carporation or the receiver or trustee ampowered to execute this report as required by Chaptear 607. Florida Statutas; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with arraddyll other ke empowered. -
SIGNATURE:(X) vy ity /Z // //OJ/

ElEiNATURE)D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [dayting Phono #




