2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2007 08:00 Al

DOCUMENT # P97000088681

1. Entity Narme

NEWBERRY CHIROPRACTIC HEALTH SERVICES, INC.

Principal Place of Business

3930 SE 14 TERRACE
GAINESVILLE, FL 32641  US

Mailing Address

3930 SE 14 TERRACE
GAINESVILLE, FL 32641 US

DO NOT WRITE IN THIS SPACE

Secretary of State

O .

04032007 No Chg-P CR2E034 (11/05)

4. FEI Number

Applied For

59-3464808

Not Applicabla

] : $8.75 Additional
5. Certificate of Status Desired a Foe Required

6. Nams and Address of Current Registsred Agent

FELHEIM, RHONDA S
3930 SE 14 TERRACE
GAINESVILLE, FL 32641

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigeatre. typied or prsad Alme of reglsianed agent and e f apphcabla.

(NOTE: Ragutered Agent signalre rogquensd when reneiing) DATE

FILE NOW! 180. 9. Election Campaign Financing
0 FEE 18 $ 82 gm_m Trust Fund Contribution. !

After May 1, 2007 Fee wi

$5.00 may Be
Aided to Fees

10. OFFICERS AND DIRECTCRS I |

TME D

NAME FELHEIM, RHONDA S
STREET ADDRESS | 3930 SE 14 TERRACE
CITY-51-2P GAINESVILLE, FL 32641

e

NAME

STREET ADDRESS
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
CRY-§T-2°

TME

NAME

STREET ADORESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TIMLE

RAME

STREET ADORESS
CIvY-51-2P

oD0E91 465

D4/13/07-80011-024 150,00

DO NOT WRITE
IN THIS SPACE

]

12, | hereby cerlify that the information supplied with this I'ul:_n;? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under gath; that | am an offiger or director

indicated on this repont or supplemental report is true a
of the corporation or tha recerer or irustee empowered t0 exacute this report as required by Chapter 607, Roride Statites; and that my name appesars in Block 10 or Block 11 if

changed, or on an atmchmnmwh a’m
SIGNATU RE

yl 3J07 ﬁ’iﬁmfi{fz-n?z/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P VR W e |



