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2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 Al

ANNUAL REPO!}‘.T Secretary of State

DOCUMENT # P97000078730 i

1. Erity Name
WALDRON CHIRCPRACTIC HEALTH CENTER, P.A.

Principal Plage of Business ‘ TMaling Address ™~ -
20348278 5800 FIGRD
SEBRING, FL 33870 U8 SEBRING, FL 33875 US
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6. Name and Address of Current Registered Agent

WALDRON, D. KEATLEY o . D—Q Néfj;{—\;RITE

203US278S

SEBRING, FL 33870 IN THIS SPACE

3. The above named antily submits this statermant for the pOrpose of changing its regisiered office or registered agent, or both, in the Stals of Florida, | am larmfiar with, and accept
the obligations of cogisterad agent. ’

SIGNATURE

Signahue, yped o pinted name of repistered Epent and e i applitabie (NOTE Regisiersd Agent signaturg requived when reinsialing) . DATE
FILE NOWI FEE 1S $150.00 #. Siection Campa:‘;.;n F.inancing $5.60 My Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. jal Agded to Fees
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WAME WALDRON, D. KEATLEY
SHREET ADDRESS | 203 US 27 S
GR-ST-OP | SEBRING, FL 33870
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12. 1 hereby certfy that the information supplied with this Ting does not qualily for the exemptidns contalned In Chapler 119, Floridz Stawaes. | further cenily ihat the information
indicatad on this report ar supplemenia! report is irue and ascurate and that my signature shall have the same lagal effect as  made under cath; that | am an officer or director
of the corporalion g the receiver or rusies smpowsrad 10 execute this report as required by Chapter 607, Florda Statuias; and that my name appears in Block 10.or Biogk 11
shanged. or on an Qtachment with an addrase, with afl other ke ampowsred. YL j .
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