2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # P98000048091 ecretary of State
1. Entity Name _N0_ ok ok
CHIROPRACTIC HEALING ARTS CENTER, INC. 04-09-2007 90049 049 771 50.00
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 - No P.O. Box # 3. Maifing Address | llllllll HI |Im I ||m Illﬂ |Im I|II| mll Illll mll ||||l|||”l|]
Suite, Apl. ¥, etc. Suite, Apt. #, el 04052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0840088 Not Applicable
Ze Couniry e Country 5. Certificate of Status Desired ~ [J gg'ggqlfr:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
NEDD, STEPHEN A
3940 METRO PKWY., SUITE 103 Street Adgress (P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33918
City FL. J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, it the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
W_wmaummdmmwmmmlwmﬂn (NOTE: Regrtenad AQent rdanrs requaed when renstating) DATE
© . FILE'NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [} cetete TIE O nange [ Adetion

NAME NEDD, STEPHEN A NAMIE

STREETADORESS | 11206 CYPRESS TREE CIR STREET ADDAESS

CITY-SF-ZP FORT MYERS, FL 33919 N CTY-51-2P

TLE D N Defete TTLE OlCrange [ Addition

NAME NEDD, ELMER R HAME

STREET ADURESS | 3825 SE 10TH PL. STREET ADORESS

CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST- 2P

TME [ Detete TRE [ Change [ Additior

NAME NAME

STREET ADORESS STREET ADDRESS o

CITY-57-2P CITY-51- 2P

TIME J Detete NTLE [CIchange [ Addition

HAMFE NAME

STREET ADORESS STREET ADDRESS

CIEY-ST-2P TY-ST- 2P

TLE ' £ oelere TITLE Cltrange (3 Aodition

NAME NAMF

STREET ADDRESS STREET ADORESS

CITY-ST-DP CITY-ST- 0P

TTLE [ Detete TME Ochange (3 Addition
" HAME NAME

STREETADDAESS - STREET ADDRESS

CTY:SEDP ] ¢ GITY-ST- 2P

12. | hereby Eefiify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Fiorida Siatutes. | further certiy that the information

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or gitector
of the cotporation of thgsecwer of iiielee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afa wit y ¢oress, with all other like empowered.

SIGNATURE: Re7 STEPHEN A. NEDD APRIL 5, 2007  (239)275-7865

Mmmuummu_asmmmnonm Caytrme Phone #




