2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000018794 . v

1. Entity Namo

SECONt FAMILY CHIROPRACTIC CENTER, PA

FILED |
Feb 16, 2007 08:00 AN
Secretary of State

Principal Place of Businoss Mailing Address
2225 HWY 44 SEST, #C2 2220 HWY 44 SEST, #C2
A A m’”m “l ‘IHI {Im um llm “m “mmm m!; l}mg ’i
2. Princlpal Placo of Business - Mo P.O. Box # 3. Wailing Address -
Suile. Apt #, clc, Suite, Apl #, etc, 15t MOORE CR2EO34 {10f06}
City & Stale Cily & State 4, FE! Number 52-2150974 Applied For
- Not Apglicabie
Fi C it
» ounlry Zp Courtry 5. Certificate of Status Dosired 0 $8.75 A_dd't“’ml
Fee Required

8. Mame and Addrass of Current Registersd Agent

7. Name and Address of New Registered Agent

KOVACH, MICHAEL T
106 N OSCECLA AVE
INVERNESS FL 34450

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Senghure, yped & prated rame of raguterad agent and e © apokcatld {NOTE, Regstered Agent sgrature ragurgd when resnstahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE P L oetete TRE I Change [ Addilion
NAME SECCNI, TREVOR HAME

ST ADrss | D21 E TENISON ST STRFE] ADDRESS i}ﬁﬂi}ﬂﬂ w"‘??SEi

on stap | INVERNESS FL 34452 O SE P 2727707 -B00s-013 155,00

HILE 1 peate HRE 3 Change ) Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

oy ST 7P CiTY-S1- 2P

L £ patete L [Johange [ F Asdigen
NANL ~ NARAE o B

STRLET ABORESS SIREET ABDRESS

CIY- ST &F CHY-Si-2IF

URE 71 Deiete TR TiChange [ Addition
BAME NAME

SIRELY ARDRISE I STRIFT ADDRESS

CiY-81- 4 CIRY-31- 2P

[[3:13 O Celete i1 OJohange [ Acdition
TAME NAME

SIALLT ADPRFSS STRITT ANRESS

CoTY - ST- 2P Gy ST 29

il [} oclete {3 {1 Change [ Adgilion
HANE NAME

STATFT ABDORESS SIREE T ADBRESS

<y -85 2P Giry-&1- 29

12. 1 horoby corlify that the information supplied with this fiing does not gualify for the exemptlions centzined in Section 119, Florida Stalules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalyre shall have the sama legal offec as if made under oath; that | am an officer or director
of the corparation or the receiver or frusioe empowered 1o execule this report as reguired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 114

if changed, or on an attachmont with gy address, with all ¢ ]

SIGNATUR E(G?Z’/W
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICESR OR DIRECTCOR




