2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]
DOCUMENT # P98000048091 | I

1. Entity Name _
CHIROPRACTIC HEALING ARTS CENTER, INC.

Principai Placs of Business Mailing Address

3840 METRO PKWY., SLITE 103
FT. MYERS FL 33916

3940 METRO PKWY., SUITE 103
FT. MYERS FL 33316

2. Principal Place of Business ___ 3. Mailing Address

FILED

“Feb 14, 2005 08:00 AM
Secretary of State

I AN

I

I

[

|

Suite, Apt. #, ete, Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04}
City & State T Clty & State 4, FEI Number Appliad For
65-0840088 Not Applicable
Zp Cauntry ap Bountry 5. Certificate of Status Desired ] $8+7D Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' o o Narne
ggE EJDMETTE%HEE\A?Y SUITE 103 Street Address (P.0. Box Numbet is Not Acceptable)
FT. MYERS FL 33916
City Zip Code

FL

8. The above named enlity SUbMits (1§ statement for the purpase of changing its regisiered office or registered agent, of bath, in the State 6f Florida. 1 am familiar with, and accebt

the obligations of registered agent

SIGNATURE

Signature, lypag o printad name d régisteradagontand tile f appl cable

TDATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle fo Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign: Financing
Trust Fund Contribution. [

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D o T . T Delete e " [Ochange  [J Addition
NAME NEDD, STEPHEN A NAME

STRELT ADDRESS | 4402 E RIVERSIDEDR SIREET ADORESS

crv.sr-2P | FORT MYERS FL 33305 , (ire.st-2e W S

g D (T Detete e e ﬁ%ﬁfﬁiﬁ{??g?naéjﬁ-“ﬁe 1 Aditn
NAME NEDD, ELMER R HAME Ao A D= ol

SYRCET ANDRESS | 3825 SE 10TH PL. STREET ADDRESS

ory-sT-2F | CAPE CORAL FL 33204 7 CITY-51.27

Wil D - (T Celete e [Jchange [ Addilien
NAME NEDD, FRANCESCA NAME

STREET ADORESS | 3825 SE 10TH PL. STREET ADDRESS

OTv-S1-2P | CAPE CORAL FL 33904 CITY-ST- 2P

i ‘ - 03 Delete T [JChange [ Addition
NAME HAHE

STREET ADDRESS SIREET ADDRESS

GITY . ST-2P ClY-ST. 2IF

TME ol TmE - [ chenge [ Addtion
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 7P CTY-Si- 2P

T - 7 pelety TIMLE o [ Change  [J Additian
HAME NANE

STREET ADDRESS STAEET ADORESS

Gily-S1-21F i CIUTY-S1- 2P

12, | hereby cortify that the intormation supplied with this Tling does not qualify for the exemptich stated in Section § 19.07(2)(1), Florida Statutes, 1 further certify that the information
Y i Y

indicaied on

s report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made urider cath; that | am an officer or director

of the corporation or the receiver or fustee empawsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11H

changed, oron an &

SIGNATURE:

ent an address, with all other Tike empawered.
ZLL_ DR. STEPHEN A. NEDD - DIRECTIOR 02/10/05 (239) 275-7865
SIENATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR ; Tata Dayime Phona ¥




