FILED

. 2006 FOR PROFIT CORPORATION Feb 06, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P97000078730 B

1. Envity Name
WALDRON CHIROPRACTIC HEALTH CENTER, P.A.

Principal Place of Business . Mailing Adoress
2038275 5900 Fig RD
SEBRING, FL 3387C US SEBRING, FL 33875 US )

ARG AR

BIZI2006  No Chg-P CRZED34 (11/05)

DO NOT WR'TE lN TH;S SPACE 4. FE Mumbar Applisd Far

65-0785694 ) Mot Applicable
i ; $8.75 addiloral
§. Cenificale of Status Desirod (] Fee Roqulrad

. Name and Address of Current Registered Agent

WALDRON, D. KEATLEY DO NOT WRITE
SEBRING, FL 33870 : o IN THIS SPACE

8. The abcve rermed eniity submils this staternert Tor the purpose of changing s registéred offica or registerad agent, of beth, in tha Sials of Florida. 1 am Tamiliar with, and accept
the abligalions of registered agent. .

SIGNATURE

Sigralure. lypet or printet nems of reatersd apenm ana ole § spphcanie INOTE Aegminrea Agen 5iGraturs raquired when meinstating} Date
8. Hlectian Campaign Financin: 8.00
FILE NOWRI 1S $150.00 paig S $5.00 may 85
After N'!‘,y'ﬁ? 2008!‘;; wi?] be $550.00 Trust Func Contribution. O AddedioFess
10. OFFICERS AND DSRECTORS I
TIRLE PO
[[%:3 WALDRUON, D. KEATLEY

STREETADDRESS ¢ 203 LIS 27 S
EITY-ST-2P SEBRING, FL 33870

TILE T

| UOOD0D4R1 421
oSS | s e SMBLRIEE ' - a2/ et g e a0s 150,00
CiTY-§7-21P SEBRING, FL 33870 ’ '

TITLE

NAME

ploginony ' DO NOT WRITE
e | IN THIS SPACE

MAME
STREET ADDRESS
Ciyy -5T-0F

TRLE

NAME

STREET ADDRESS
Crly-a8-20

TME

NAME

STREET ADORESS
cir-81-219

12, | heraby cerlify ihai the informaticn supplied with this ﬁ!?;:g does not qualify for the exemplions comiained in Chapter 119, Florida Statutes. 1 further cerdily that the information

indicated on (his repont or supplemental report is Trus and accurate and that my signaturg shall have the same legal sffect as if made under oath; that | am an officer of grector
of the carparation ar tha ras r_?]Fstee empawerad o executs this repart as required by Chanter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1
¥ I}

changsed. or on an ahachm: address, with alt aiherlike smgowerad, :
, g 2-%.0L
SIGNATURE: MA— 4 o _

SIGNATURE QW8 TYPED OR rnf'ren MAME OF SIGNING OFEICER OR OIRECTOR oam Daytrs Phons €




