2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000023793 Apr 05, 2007 08:00 A
1. Enity Namo Secretary of State
EHA CHIROPRACTIC, INC.
Principal Place of Business Mailing Addross
928 W CHARING CR(OSS CIRCLE 928 W CHARING CROSS CIRCLE
B . H“”II‘ "I ’l”lll“‘ Ilmllm "m ||”| ”l" ”m ’ll‘lm" “”m “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile. Apl. #, olc. Suile, Apt #, otc. 15t MOORE CR2E034 (10/06)

Cily & State City & State 4. FEI Number _ | Applied For

99-3565753 | Not Applicable
o Couniry &ip Couniry 8. Ceortificalo of Status Dosirod 1 $8.75 A'dditional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EHA, RANDAL P

928 W CHAH|NG CROSS CIRCLE Street Addrass (P.O. Box Number is Not Acceplable)
LAKE MARY FL 32746

City FL Zip Code

8. The above named entity submils this slatoment for the purpose of changing its registered office or rogislered agenl. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE

Signalure, tyned of prnled name of ragistared agent and ulle © appleable {NOTE Regslerst Aganl signature aquirdd when reinsiating) DATE

", FILE NOW!! FEE IS $150.00
« .- - After May 1, 2007 Feo Wil Be $550.00
‘Make Chack Payable u?‘FIorida”‘pepartment of State

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ pelete TIILE [ cnange [ Addinon
NAME EHA, RANDAL P NAME
STREET ADDRESS | 828 W CHARING CROSS CIRCLE SIAEET ADDRESS
CIY-S1-71P LAKE MARY FL 32746 CIY-S1-2IP
TME O petere TTE [ change [ Addilion
NAME NAE . .

oo
STREE] ADDRESS SIRECT ADDRESS - J,U ',-DH:},BQDE’}S 1 ‘-DS -
TY-51-2IP oIny-SI-21P [.jq'l‘ 1‘.11' [] { —UD[.}’:]].-EBIS 1:‘L| " DD
e O oetete TIILE [ change  [J Adailion
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CITY-ST1- 2P CIY-31-ZIF
nne O pelele TmE [Jchange [ Adibon
NAME NAME
SFREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CiTY-S1-2IP
(T3 [ baigte TIILE Ocnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-71P
fIILE L1 Delete nne [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cly- ST-2IP CITY-81-7IP

12. | hereby cerlify that the information suppliod with this filing deas not qualify for the exemptions contamed in Section 119, Florida Stalutes, | furthor corlify that the information
indicated on this report cr suppiemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officor or director

of the corporalion or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalules, and that my name appoars in Block 10.or Block 11_ _f.

il changed, or on an atlachment with an addréss, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Caytime Phiotw ¥




