2006 FOR PROFIT CORPORATION FILED

DOCUMENT # igg:cli;’;:lz-anogpom Jan 05, 2006 08:00 AM
Secretary of State

1. Entity Name
RISOLDI FAMILY CHIROPRACTIC, P.A.

Principal Place of Busingss Mailing Address
RISOLDI FAMILY CHIROPRACTIC PA 25845 U.S. HWY. 19 NORTH
25845 US 19 NORTH CLEARWATER, FL 34623 US

CLEARWATER, FL 34623 US

0O

01032006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o oo Roa P

59-3580468 fot Applicable
5. Cerlificate of Status Desied [ Ei-;fqgf:diﬁm‘

6. Naine and Addrass of Current Rnghh;d Agent -

Soas L OBy 1o DO NOT WRITE
CLEARWATER, FL 337863 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of chanéihg its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Sknature, typad o priried nama of registenad agent and tithe It appiicable. (NOTE. Registerad Agent signatre raguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10, OFFICERS AND DIRECTORS B I
e DR
NAE RISOLDY, MICHAEL J
STREET ADDFESS | 25845 US HWY 19 NORTH s
oStz | CLEARWATER, FL 33763 _ HOEOOOFeRsT0
p— O1/03/06-83002-023 150,00
NAME
STREET ADDRESS
CITY-5T- I
TITLE
NAME

vyt DO NOT WRITE

ms IN THIS SPACE

SYREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CiTY-57-2Ir

THLE

NAME

STREET ADDRESS
Crry-ST-2IP

12. | hereby vertity that the information suppiied with this ili r:‘g; does not quality for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowared to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ather Jjke el
SIGNATURE: W  Wochsel J S50l / -2-04 732 757 @0

BRINATURE AND TYPED OR PRU W9HING OFFICER ORt DIRECTOR Cuytime Phone #




