2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2006 8:00 am

DOCUMENT # P98000048091 Secretary of State
1. Entity Name *ok
CHIROPRACTIC HEALING ARTS CENTER, INC. 02-14-2006 90003 007 ***158.75
Principal Place of Business Mailing Address
3940 METRO PKWY,, SUITE 103 3940 METRO PKWY., SUITE 103
FT. MYERS, FL 33916 FT. MYERS, FL 33916
|
2. Principal Place of Business 3. Malling Address |
Suite, Apt. #, etc. Suite. Apt. #, etc. 01052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE) Number Applied For
65-0840088 Not Applicable
ap Countey Zp Country 5. Centificate of Status Desired N ?gggqx:dm
6. Name and Addryss of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

NEDD, STEPHEN A

3940 METRO PKWY. SUITE 103 Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS, FL 33916

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
, Bped O priemd nama of vegassed Egent and bike d aposcable {NOTE: Regestared Agari segratuse recquared when rasistatvig) GATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TRE D [ pelete TE D Gg Change [ Aottiion
HANE MEDD, STEPHEN A HAME NEDD, STEPHEN A.
STREET ADDRESS | 4402 E RIVERSIDE DR sweEraoress (11206 CYPRESS TREE CIRCLE
CY-S1-ZP | FORT MYERS, FL 33905 CITY-51.2P FORT MYERS, FL 33919
e D 7 petete nE [ Change [ Andition
HAME NEDD, ELMER R HAME
STREET ADDRESS | 3825 SE 10TH PL. STREET ADDRESS
CRY-5T-7P CAPE CORAL, FL 33904 CITY-ST-71P
TIE D ﬂmm nme [ Change [ Acdition
NAME NEDD, FRANCESCA NAME
STREET ADORESS | 3825 SE 10TH PL. STREET ADDRESS
uT-51-0P | CAPE CORAL, FL 33904 oTY-§T- 7P
NRE O Detete mLE [OChange {0 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P GITY-ST-AP
Tme [ Detete nnE [JCrnge [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P GITY-ST- 2P
TLE O Cetete NLE [IChange [ Acdiiion
HANE AN,
STREET ADORESS STREET ADDRESS
CrY-ST-2P CTY-51-2P

12. 1 hereby certily thal the information supplied with [his filing does not qualify for the exemptions contained in Chapier 119, Flariga Stalutes. | further certify that the information
indicated on this reporl ot supplemenial teport is true and accurate and that my signalure shall have the same legal effect as il magde under oath; that | am an officer or ditector
of the corporation or the receiv Jrustee empowered to execule this repott as required by Chapter 807, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed., of on an atia w address. with all other ke empowered.

SIGNATURE:, % STEPHEN A. NEDD 02/09/06 (239) 275-7865

OFFICER OR IRECTOR Daywmo Phone #




