2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " - FILED

DOCUMENT # P99000018855 Feb 01, 2006 08:00 AM
T By Nairs ~ o ] Secretary of State
HOFSTEE CHIROPRACTIC & WELLNESS CLINIC, P.A,
Principal Place of Business 7 - Mailing Address -
2017 8. TENTH ST. 2017 8. TENTH ST. = -
B AR
2. Principal Place of Businegss | 3. Mailing Address B
Suite, Agl. ¥, eic. - Suile, Apt. #, elc. 1st MOOBE CR2E034 (10/05)
City & State ) S City & State 4. FE| Number N EAppiied Far
£5-0885069 [ [Not Applicat-
Zp Cauntry ap Gountry 5. Certificate of Status Desired O fea‘;gésq ;S:ci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
- Name
??()Fésgﬁﬁshéf[g gf\!’?é)' BDC. Streel Address (P.O. Box Number is Not Accepiable)
FORT PIERCE FL 39932
City FL l Zip Code

ar the purpose of changing ils registered cHfice or registered agert. or both, in the State of Florida. | am tamiliar with, and acus;

(—2M-0§

(NOTE Ragistered Agent signatune requicad whan reinstaiing} LATE

8. The above named entity submits this staterme
the obiigaligns of regisiereg agem.

SIGNATURE

w8 atute. typat or prntc al regstered agent and (Il o apphcabie

T FILE NOWT! FEE 1S 815000
. After May 1, 20086 Fge Will Be $550.00
Hake Check Payable to Florida Bépe‘mh'}ér_ﬁ_g‘f_ gtgtg. .

9. Election Campaign Financing $5.00 may £
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFICERS AND DIRECTCRS [N 11

b ome P T Getete TITLE O Change  [Jaam
NAME HOFSTEE, MICHAEL NAME
STREEY ADDRESS 2017 S 10TH ST STRECT ADORESS L0004 1554 1
onv-st-7e |FORT PIERCE FL 34950 o jowesrz o 1;‘8b-§,&3?§f 316 150,00
FITLE 3 petete g ClChange (Al
MNAME HAME
STREET ADDRESS STREET ADOAESS
CITY-ST- 7P Cly-57- 2P
mE 7 Petess WE ' Tlomnge (] St
NAME R 10 . -
cmecTaoRess | ) T T T TR STREET ADGRESS
efry-sT-2P oITY-51. 2P
e T Ooekke [ [ Change [ acw
KAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-ST-2P Y- 8120
THLE 03 Cetete T e 7 Change P
NAME MAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST- 2P Y-S TP
Il 0 Detete TLE Olchnge D] A
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY ST 2 £ITY-SE- 2

12. |} hergby ceriily that e miwmano}{ su;_:up_hed with !hlS-fﬁlr:lg does not quali}yiiior the a}‘éfnptions contained in Section 118, Florida Statutes. } fusther certify that the informaiion
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal efect as if made under oath, that | am an ofhicer or diredcic
of the carpgranucn ar the receiver or trustee empowersd 1o execule this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 3

it changed, of on an altachment with an addressawith ail gtheglike empowered
SIGNATURE: |-24-06 M2-b6t-324
Bate Daytima Prors # )

CICNATHRE AWD TYRED OB PEMNTED MAME OF SIGNING ORFICER OR GIRECTAOR



