T . TR

FILED

Apr 20,2007 8:00 am
i 1A e ecrefary of State

04-20-2007 90196 001 ***150.00
DOCUMENT # P95000004413
1. Entity Name
SOUTH BREVARD CHIRCPRACTIC AND WELLNESS
CENTER, INC.

— . - JUUULIUY
Frincipal Place of Business Mailing Address

5201 BABCOK ST 5201 BABCOK ST

STE 201 STE 201

PALM BAY, FL 32905 PALM BAY, FL 32905

2. Principal Place of Business - No P.0. Box # 3. Mailing Adgress ,h) HV' H"H"H“ u”l ‘l”’"w "m Ilm m" Ilw mll"“{l" u”ll’ ‘Hlll

#19 4. ﬂﬁhan

Sute. Apt. #. ete. 4 ‘“)"? A‘E# E'Qc 0l 01252007  Chg-P CR2E034 (12/06)
City & State ity & Staie 4, FEI Number Applied For
4/:‘FUOVII e :L 59-3552434 Not Applicable
Zip Country i Countr " . $8.75 Additional
59165 u',‘l)h_ 5. Cerlificate of Status Desired O Fee Raquirsc;
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
L Name

CIANFROGNA, LOUIS V
5201 BADCOCK STREET STE 201 Strest Address (P.O. Box Number is Not Acceptable)
PALM BAY, Fl. 32905
b City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
lh_e obligations of registered agent.

SIGNATURE

Signature, tyoed or prirted name of registered agent and utie «f apphcable. {NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing 0 $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PS [ Delete TITLE [ Change  [J Addilion
NAME CIANFROGNA, LOUIS V NAME
STREET AGDRESS | 815 S. WASHINGTON AVE. STREET ADDRESS
CIvY-51-21P TITUSVILLE, FL 32782 CIY-ST-2IP
TITLE 3 Delele NILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-ST-ZIP
TINLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O velete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T1-ZiP CITY-ST-ZIP
THLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CIry-§1-2IP

12. | hereby certify that the information supplied with_this filin
indicated on this report or supplemental rg 5
of tha corporation or the receiver or trus
changed, or on an aitachment with al

SIGNATURE:

does not quali the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

r as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Blogk 11 if

TYPED-OR PRINTE NAME OF SIG ING OFFICER OR DIRECTOR ale

Daytime Phone #

\ SIGHATURE A

L/ —




