2008 FOR PROFIT CORPORATION
... -~ ANNUAL REPORT FILED

DOCUMENT # P99000023793

1. Entity Name

EHA CHIROPRACTIC, INC.
Principal Piace of Business Mailing Address
928 W CHARING CROSS CIRCLE 928 W CHARING CROSS CIRCLE

LAKE MARY, FL 32746 LAKE MARY, FL 32746

00

04092008  No ChgP CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Nober Ropiea Tor
59-3565753 Not Applicable

O $8.75 Addtional
Fee Required

5, Certificate of Status Desired

6. Name and Addrass of Current Registorod Agant

55 W CHARING CROSS CIRCLE DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The above named entity submits this statemant jor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | amn famifiar with. and accept
the obligations of ragisterad agem.

SIGNATURE
Sgnalurs, ypad or priniod name of regisierec agont sk titlo § appkcable. NOTE: Fepisioned Agent signeturg moxuirad whon ronstaing} DATE
FILE NOWIII FEE IS $150,00 9. Election Campaign Financing $5.00 may Be LDAGnOES9829
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution O  AddedtoFees 714 .-""j-';l.-"fl5"“3’3983432 4 150, DD
10. QOFFICERS AND DIRECTORS | ;
TE P
NAME EHA, RANDAL P

STREET ADORESS | 928 W CHARING CROSS CIRCLE
CIry-§1-29 LAKE MARY, FL 32746

HIE

HAME

STREET ADDRESS
Cry-S1-288

TE
HAME

ST 01 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IF

s | IN THIS SPACE

TNE

HAME

STREET ADDRESS
CIrY-§7-2P

TIME

HAME

STREET ADDRESS
CIrY-gr-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | furthar certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director

of the corporation or the recaiver of trustee empowead 1o exacute this T as requiret by Chapter 607, Fiorida Statites; and thal my name appears in Block 10 or Blogk 11 1#
changed, or on an attachment withjan address, withfall other §ke empo ;
[}
SIGNATURE: e T, 9. 0% 7{33017]
Date Deyifa Phona # x

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Apr 16,2008 08:00 A
Secretary of State



