2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P28000105274 N Mar 01, 2007 08:00 A
1. Entiy Namo Secretary of State |
COMPLETE CHIROPRACTIC CARE, P.A. - et - — - :
Principal Piaco of Businass Maiting Addross
2909 N. ORANGE AVE. 2909 N. ORANGE AVE.
#105 #1058
AT AR
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suito, Apl. #, clc. Suite, Apl, #, ol¢, 1st MOORE CR2E034 (10/08)
City & Slale City & Stalo 4. FEI Number Applied For
99-3548399 Nol Applicable
Zp Counlry Zip Counlry 5. Corlifcats of Siatus Desired 0O g.g'gfq.ﬁfedém’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Name
GILBERT, JANET E
2909 N. ORANGE AVE. Street Addrass (P.O. Box Numbor is Nol Acceptablo)
#105
ORLANDO FL 32804
City FL | Zip Code

8. The abovo named enlity submits this statement for the purpoesa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ohligatiens of regisiered agent.

SIGNATURE
Signalura, ypad of printed nama of reg:stered ageni and hite r apphcable (NOTE- Registarad Agenl .gnaLure raaured whan reinsianng) DATE
FILE NOW!! FEE l% $150.00 . - : 9. Election Campaign Financing $5.00 may Be
" . After May 1, 2007 Fee Will Be $550.00 - . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida De{par?meépt{ of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(IE D 7 Delete TME ] change  [TJ Addilion
NAME GILBERT, JANET E NAME HANMNNES 1524
siRect aporess | 2809 N. ORANGE AVE, #1085 STREET ADDRESS 12200 AR SERn S,
emy-srzp | ORLANDO FL 32804 : eIy SI- 7P T
TILE [] Delele ML [ change ] Addtion
NAME NAME *
SIREET ADDRESS STREE] ADDRESS
CIry-SI-21p CIIY-SE-7IP
TITLE [ petete WE [ change ] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
AY-S1.70p -§ Ciy-sr-ar
)12 [ pelste e [ change [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINE ' [ pelete UILE [ change ] Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRI SS
CITY-SI-71P CITY- ST-2IP
TIE [ Delete TLE T change [ Addition
NAME NAME
STREET ADDRI S5 SIREET ADDRESS
SlY-$1-21p CITY-SI-21P

12. | hereby certify that the information supplicd with this filing does not qualify for tho exomplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signaturo shall have the same legal effect as if made under oath; that | am an officer or_direclor
of tha corporalion or tho receiver or rustee cmpowercd 10 executo this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changeq, or on an atlachment with an aadress, with all other ke empowered.

— .
SIGNATURE: fW L=20-07F
: AT EN‘ﬂ TV_I’EDOﬁ PRI’I;‘D NA”E OEF%QGEFI‘C_E_ROR DIRECTOR Das Dayuma Phona &




