2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000082098 - Apl‘ 17, 2008 08:00 A
1. iy Namo Secretary of State
SUNRISE CITY CHIROPRACTIC, P.A.
Porcipal Plase of Businass Maing Address
706 SOUTH BTH STREET 706 SOUTH 6TH STREET
2. Prncipal Place of Businass - Mo P.Q0. Bor # 3. Mailing Addrase

Sate, Apl, #.eic Suile Apl #, wic, 15t MOORE CRZE034 {10/07}

City & Staiz Cuy & Siate 4. FE! Number Apgied For

59-3467549 Nt Apsheable
n Couniey Zp Country 5. Cortifeate of Status Desirad O ?g.;g:?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOURGUE, NATACHA
706 SOUTH 6TH STREET
FT. PIERCE FL 34950

)

Noune

o Suest Ardress (PO, Box Number s Nol Aceeptahle)

.

Cily

i FL

Zip Cads

8. The anuve named ernly submits tAs Aate
the coigalions of registered agg

1 tamin

ent for the purpese of chargng ns fegisizied Hfice of regslered agent, or notr, n (he Staie of F[UKV / with and accept
L4

SIGNATURE

SRl L ur,’/n".i 1R e S ey '.|r--::30-- ta

CL _FILE-NO% FEE IS $150.00 - - —
* After May 1, 2608 Fee Will Be §550.00

Make Check Payable to Florida Depariment of State

VE | arpt nazin OTE Fegre eec Agerd e Lt r@ jis wene -os: L gt [ DATL

9. Elecuon Camoaign Finarcing

Trust Fuid Convitetion. [

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITICNS fCHANGES TQ OFFICERS AND DIRECTORS (N 11
F PS T obecte THLE ) change (] Aadivon
HikAZ ARNOLD, KEITH D.C. NAME
STREET A0DRESS | 706 SOUTH 6TH STREET STAEET ADIRESS HONONS
CITY-5T- 212 FT. PIERCE FL 34950 CiTY-31- 4P RS Scick TR i
T R R e e N £ I
{}e3 VT C vecte TITLE Ocrange - [ Andion
HAME GOURGUE, NATACHA HAME
SIREFT ANDRFSS | 7068 SOUTH 6TH STREET SIAFF™ ADDRESS
arv-51-25  |FT. PIERCE FL 34950 CTY-81- 2k
el (I Deete TiLE O Cange (] Addinon
HEME pratat
STREET ADGRESS STHEE™ ADIRESS
GITY-5T- 20 CIFY ST 7P
L O deete L O Change [ Addivon
MM HAM
SPR<ET ADLRLSS STHLED ADDHESS
STY ST CITY-51- 2P
i3 [ peee il [ Change [ Acsdion
UAME MAKE
TR0V ADIHR[ 5 STREES ANORESS
PSP LIy §1- 28
TITLF i Dege HHE [CJ Changs ] Addivon
NGE HAME
STREET AOORESS STAEET AOCRESS
SHY-$1 2 CIFY - 3T- 211

12 t haraby certify that tha information sugple
indicasced on this repoft or supplerm
St ihe corporasen of the receiver
il changea, opOn an atlachmen,

SIGNATURE:

/<//z7

wilh his fling does net qualty for the exsmetions contained in Section 119, Flerida Staiutes | furtner certily that ihe infarmation
13 iruc and aGourate ana that ity signature shall have the same legal sttect as if made under oath; that | am an officer or dircelor

A
[}
) .adrirMpumma

grempoveiad 10 execute this report 2s required by Chaper 607. Flarida Swatutes; ayny narrs appears in Biock 1C or Block 11

SIgRATURE AND TYPED d PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




