FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

1D SEN[;J",IEENT #P99000018855 02-05-2007 90097 049 ***150.00
HOFSTEE CHIROPRACTIC & WELLNESS CLINIC, P.A.
Principal Place of Business Mailing Address
2017 S, TENTH ST. 2017 S. TENTH ST. 600112376
FT. PiERCE, FL 34950 FT. PIERCE, FL 34950 '
B A AU DR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0895069 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ gg-::fqﬁf::b"ﬂ'
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
Name
HOFSTEE, MICHAEL B-B-6- in R p—v 0 Bortiombe e o o)
W . treg ress {(F.0. gox Number 15 Not Acceptabie
ForrrEReEFrasee 2017 S. 10 St 450
foct Pierce, FL 3
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida, | am familiar with, and accept
ine obligations of registered agent.

SIGNATURE :
Signature, typesd o prinfed ndrme of registerad agant and wlle i applicable, {NOTE: Registared Agenl signaluia reguired when reirstatiog) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 petete TIE [ Change [ Addition
HAME HOFSTEE, MICHAEL MAME
STREET ADDRESS | 2017 S 10TH ST STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34950 oITY-§1-2P
TITLE [ Detete TILE O crange [ adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-8T-21P Y- §T-2P
TE 3 Detete TiTLE O change [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-§1-2P CITY-51.2IP
TIME O petete THLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIfY-8T-21P GiTY-$1- 2P
ME [T Delete TITE [ Change  [] Addition
NAME NAME
SYREET ADOAESS STREET ADDRESS
CITY-§T-2P CITY-ST.21P
TITLE O pelete TISLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-8T-21P

12. | bereby centify that the information supplied with this fiing does not quality for the exemptions contained in Chapier 113, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect &s if made under oath: that | am an olficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an addr, wigh all other like empowered.
Oate

SIGNATURE: Y,

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




