2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR) T FILED

DOCUMENT # P98000023793 Apr 28, 2005 08:00 AM
1. Entty Narne _ Secretary of State
EHA CHIROPRACTIC, INC.
Principal Place of Business ~ . M;ﬁ;g Addressr —
928 W CHARING CROSS CIRCLE 928 W CHARING CROSS CIRCLE
LAKE MARY FL 32748 LAKE MARY FL 32746
st~ [ {HIWHROAI
Suite, Apt #, atc. = -- Ea— Suite, Apt. #, elc. e—— 15t MOORE CR2E034 (10!04)
Ciy & 50 = City & Sta = a. FEINumber . Appiiad For
—n. . e e _ 59-3565753 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O Fsi'gfq:\is:gbnw
6. Name and Address of Cyrrant Registered Agent T 7. Name and Addrass of New Regisiered Agent
MName
glz-? Wﬂéﬁﬁéﬁlg CROSS CIRCLE Street AddresskP.O. Bo;( Number is Not Accéptable)
LAKE MARY FL 32746
City = FL | 2 code

8. The above namad entity submits this s{atemeni for the ﬁur;osa of changﬁng its.registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — e -

Signaturs. typad of prnted name of registered agent and tils if appircabls (NOTE Regusterad Agenl sipnaluta reguared whae reinstating) . CATE

FILE NOW!!t FEE IS §150.00 "
After May 1, 2005 Fee Will Be $550.00
Make Checlc Payable to Florida Depariment of Stale

8. Election Campaign Financing  $5,00 May Be
TrustFund Contribution, (]  Addedic Fees

10. OFFICERS AND DIRECTORS — _f 1T T ADDITIONS/CHANGES TO CFFIGERS AND DIFECTORS IN 11

Tine P T patete It LTAOD33897 4 [ Change [ Addition
NAME EHA, RANDAL P A NAME 04/ 28 A05-80055-019 150, 10

STREEY ADERESS | 928 W CHARING CROSS CIRCLE STREET ADDRESS

ary-s1-zp |LAKE MARY FL 32748 o . R BLGAEr: y

s ] Delete THLE [ hange [ Addition
NAME NAME

STRELY ADDRESS STREET ADDRESS

oY -§1-7P ) A orvestae

TmE 7 Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T.7IP o ] u CITY-SI- 2P

e T belste B R ) ] Ghange [ Addition
HAME NAME

STREET AQDRESS ' ) SIRELT ADDRESS

CITY-ST- 2P ) e J CITY-51- 2P

TILE T peiets TIMLE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP - _ Farsip

g 1 Detete i1 [Ochange [ Additlon
NAME NAME

STHEET ADDRESS STREET ADDRESS

Ciry-Si-2P . L A CITY-§T-27

12. | hereby cerlim_that the information supplied with this fling does not qualify for the exemption stated in Section +19.07(i1), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the carporation ar the receiver or trustes empowered,to execute this repgrt as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther likef i W-
- .
S27  Hpwoos dsiwe et
v Date T es N

SIGNATURE:
AMEJOF SIGNING OFFICER OR DIRECTOR 1 ytme Phons ¢

Bl

ATURE AND YYPED OR PHINT

ED N,




