.. ..2007 FOR PROFIT CORPORATION
i ANNUAL REPORT FILED

DOCUMENT # P98000063389

1. Entity Name
CHIROPRACTIC HEALTH CENTER, INC.

Principal Place of Business Mailing Address
3711 TAMPARD., #110 311 TAMPARD,, #110
OLDSMAR, FL 34677 OLDSMAR, L. 34677

A

04192007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T AomieaFr

59-3524810 Not Applicable
—_ o e —|-8, Certificate of Status Desired O g‘g‘;?qlmm'

6. Name and Address of Curment Registsred Agent

GADOMSKI, ALBERT D DO NOT WRlTE

3711 TAMPE RD #110

OLDSMAR, FL. 34677 . IN THIS SPACE

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationg, of registejed agent.

M-27-07

(NOTE: Rogusiorad Agont signature required when neinstating)

FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
0., GFFICERS AND DIRECTORS [
TME D
NAME GADOMSKI, AL

STREET ADDAESS | 3711 TAMPA RD, # 110
CITY-ST-2IP OLDSMAR, FL 34677

L ¥
e 54 1507-300;

NAME.
STREET ADDRESS
CITY-ST-29

TIMLE
NAME i

s | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SVREET ADDRESS
Ciry-ST-2I¢

TME

MNAME

STREET ADDRESS.
CIY-5T-2IP

12. | hereby cerlig‘lhai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the reciver or irustes empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address with all other ke empoweread.
SIGNATURE: Y-2707 133511077
Dats . Dutytms Phone #




