FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT
DOGUMENT # P98000063389 ecretary of State
1. Entity Name 04-13-2006 90314 006 ***150.00
CHIROPRACTIC HEALTH CENTER, INC.
Principal Place of Business Maiing Address _
3711 TAMPARD,, #110 3711 TAMPA RD., #110 quus*t -
OLOSMAR, FL 34677 OLDSMAR, FL 34677 _ A
e o IR ERNEIEN
Suita, Apt. #, etc. Suits, Apt. #. etc. 01082006  ChgP CRZEQ34 (11/05)
Ciy & State City & Stte 4. FEl Number Applied For
59-3524810 Not Applicable
w Country L Country 5 Certificate of Status Desired [ 275“’“““
6. Name and Address of Cuarent Registered Agent 7. Name and Address of New Registered Agent

Name

GADOMSKI, ALBERT D
3711 TAMPE RD #110 Suwet Address (P.O_ Box Number is Nat Acceptble)

OLDSMAR, FL 34577

L City FL I 7ip Code

-8 MMWWmmmmbdedemgsmradcﬂi:aﬂmgﬂeradmcrhwxnmsmmdm | e Earnltay with, end accept
mewigain'sdmg:ﬂww

SIGNATURE
i -Ww.'zmmd anctita if PuTE: AOwA —— DATE
. FILE NOWI FEE IS $150.00 8. Eloction Campaign Financing $5.00 may 6o
* After May 1, 2006 Foe will be $550.00 Trust Fund Contritaion. D AdeawFees
) L
10. Y -+ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 11
TME D 3 peketz me [dcrange [ Aastion
SIREET ADORESS | 3711 TAMPA RD, # 110 STREET ADDRESS
ar-Si-ZF | OLDSMAR, FL 34677 cov-ST-29
TME [ petetn 4 me OO Genge [ Additin
NAME HAME
STREET ADDRESS STREET ADDAESS
onY-5i-2P I arr-S)-zp
TME 7 Detete TmE Ocane [ Akition
HAME MAME
STREET ADORESS STREET ADORESS.
any-S-oe CTy-S1-9
ME [ Detete TIME [Jchange [ Addition
NALE NAME
STREEF ADDRESS STREET ADORESS
CITY-51- 77 ary-51-ap
TE [ ekt e [IClange [ Addition
HANE RAME
SIREET ADDRESS STREEY ADDRESS
CITY-51-3P Cy-S1- v
THE O ocets e Ochange [ Addion
NAME EANE
STREET ADDRESS STREET ADDRESS
Y- 51- 2P - S1-29

1z|mwymmmmwmm doesnutq\mi‘lylu mmmahuﬂn@maﬂs) Forida Statutes. | iurther certily that the information
incBcated on zepglﬂ avplamenzai that my signature shall mmamhgaleﬁeuasdmmmmlammdfwacﬁm




