2007 FOR PROFIT CORPORATION
“ ANNUAL REPORT FILED

DOCUMENT # P98000085395

1. Entity Nems

Secretary of State
LARGQ CHIROPRACTIC SERVICES, P.A.

Principal Place of Business Mailing Address
11444 SEMINOLE BLVD 11444 SEMINOLE BLVD
LARGO, FL 33778 LARGO, FL 33778

A TR

01072007 NoChgP CR2ZEO34 (41/95)

Jan 10, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE =T Ao

31-1618468 Not Applicatite
8. Certficate of Stalus Desired [ lfg-;sqaf:d'"m'

6. Name and Address of Current Reglistered Agent

31444 SEMINOLE BLVD DO NOT WRITE
LARGO.FL 33778 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its tegisterad affice or registerad agent, of bath, in the State of Flatida. em familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or Drinted name of regictered agent and itle i appiicabie. {NOTE: Registered Agani ignature racuired when reinetatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe 3|f| bho $550.00 Trust Fund Contribution. 0 Addedto Fees
10 QFFICERS AND DIRECTORS |
TILE P
NAME THOMPSON, STEPHEN A

STREET ADDRESS | 11444 SEMINOLE BLVD.
CITY-ST-2P LARGO, FL 33778

e
s
STREET ADDRESS LOOCNeE0E13

CIrY-ST-2P 01/ 10/07-30065-021 150,00

TME
HAME

Pl DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTy. ST-2P

TMLE

NAME

STREET ADDRESS
CIvY-81-2IP

TME

MAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that tha infarmation supplied with this filing does not qualify for ihe exemptions contained in Chapter 118, Florida Statutes. | furthar certity that the information
jndicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effact as if made under oath; that | am an officer or diractor
of the corporation o the recaiver or trustee empowered fo exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
ehanged, or on an attachment with an address, with all other ke empowesed,

SIGNATURE: M(/W/ /~&D_f)7 233 936/

"SIGNATURE AND TYPED OR PRINTER NAME OF SHINING OFFIGER ON DIRECTOR Daytme Phone #




