| FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000078730 04-28-2008 90383 048 ***150.00

1. Entity Name

WALDRON CHIROPRACTIC HEALTH CENTER, P.A.

Principal Place ol Business Mailing Address : qn bdbisv

13 RYANT BLVD. 4015 STILES LN, , '

SEBRING, FL 33872 US SEBRING, FL 33875  US ‘ . L

A —{ IR
Suite, Apt, #, atc, Suite, Apt, #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

55-0785694 Not Applicabla
Zip Country Zip Country 5. Cariilicate of Status Dasired ] gese'zilﬁf:jmo“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

WALDRON, D. KEATLEY

2038275 Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33870 4015 tlfes Lane

-leySebring FL Ifﬁugl?ge

B, The above named entity submits this statement for the purpese of changing its registered office or ragisiered agent. or both, inithé State of Flerida. | am familiar with, and accept
the obligations of registered agent. * -

SIGNATURE ; :
. Sagnatwre, fyped or printed nime of regrstared upml and fite d apphcabla. (NOTE: Regrsterad Agent signalure required when reinsating) GATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fess g
10. QFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 2 Delete LT3 PD Kl change [ Addition
NAME WALDRON, D. KEATLEY NAME WALDRON , D. KEATLEY
STREET ADDRESS | 13 RYANT BLVD. STREET ADDRESS .
4015 Stiles Lane
CITY-ST-IP SEBRING, FL 33872 Ciry-SI-2ie Sebring, FI. 33875
TITLE T [ palete TILE T Kl Change [ Addition
NAME WALDRON, KIMBERLEE HAME
' KIMBERLEE
STREETADDRESS | 13 RYANT BLVD. STREET ADDRESS WALDRONf
ores2F | SEBRING, FL 33872 erv.size |4015 Stiles Lane
Dl:br TITE S {L %38—7—5?
TITLE O oelete TITLE _ O change___[] pddilion
NAME NAME . - -= -
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-$7-2PP .
TILE O elete TITLE ’ [J Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CY-S7-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P cny-57-21p
Tine - Olpeee - TILE o, : O change [ adattion
NAME . . NAME S e e
STREET ADDRESS | - ‘ «, .. [ STREET ADDRESS ' e
cny-ste | . CiTY-SI-2P o L - -

12. | hareby certify that the information suppiied with this filindg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplamental report is trus and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an affiger or diretlor
of the corporation or the r%‘cei er of trustee ampowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachmegt with anwmhﬁ@eaﬁ—_—\
SIGNATURE: __| | L

EIGNATURE AND TYPED OR PRINTED-NAME OF BIGNING OFFICER DR HRECTOR Datg Daytirma Phone #




