2007 FOR PROFIT CORPORATION 06_,4_2’@‘5&361‘526#%‘5{ 00

DOCUMENT # P99000027717 R
1. Entty Name FILED
RICE CHIROPRACTIC CARE INCORPORATED
07 £IG 10 PH 3: 0
Principal Place of Business Maifing Address o PN
587 (S HWY 41 BY PASS N 587 US HWY 41 BY PASS N ) N T Y.
VENICE, L 34285 VENICE, FL 34285 _ ‘ .
‘ - ' f
Z Principal Place of Business - Mo P.O. Box f 1. Mating Address ' }:|
Sute. Apx. 8. exc. Sulle. ApL. ¢. etc. 05202007  Chg-P CR2ED34 (12/06)
City & Swie City & State 4. FE! Number Applied For
65-0902192 Not Applicable
Ze Country Zp Couniry 5. Cevificale of Stotus Desved (] ?2 Zi Addiional
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Name
RICE, NANCY W
1307 FiR AVE Sueet Address (P Q. Box Number is Not Acceptabie)
VENICE, FL. 34292
City FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing s regigtered office or regisierea agent. or both, in the State of Fiorida. | am farmiliac with, and accept

sorenre. SOOI (gl

¥ o PR et BQUNEE BN TS 4 SODACADML. [NCOTE: RAQuuseg AQiE SOrEUR Uil sl SesilBng)
FILE MOWI! FEE )8 $1350.00 9. Election Campaign Ainancing $5.00 Mmayse | Inaccordance with s. 607 193(2)(b}, F.S., the
Due by Beptomber 14, 2007 Trust Fung Contribution. O  Addedto Fees corporation did not recaive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE P [ Deerm TILE O crange [ Acdition
NAME RICE, WAYNE W NAME
STREET ADDRESS | 1307 FIR AVE STREET ADOSESS
cn-St-2P VENICE, FL 34285 CTY-S1-2P
ILE O petee e DOCmnge  [J Addtion
NSE NANKE
STREET ADDAESS STREET ADDRESS
cy-s1-30 \ F BN,
r_

me Z £ Delete e DO trage [ Aoottion
STREET ADORESS STREET ADDRESS
oTY-51-0p CTY-ST-2P
TME [ Detete b4 [ crange [ Addition
WME NAME
STREET ADDRESS STREEY ADDRESS
oTY-55-2P ory-51-2P
TME O Desetz TTLE OJctange [ Addition
NE NAME
STREFT ADDRESS STREE! ADORESS
oy 51. 29 CTY-81- 50
e 3 pesete e [ Crange ] ogttion
AME NAME
STREET ADORESS STREET ADDRESS
CTY-55-2¢ . Cy-51- 29
12. | hereby that the mrormamn supplied with this i not quesly s the exemplions contained in Chapiar 119, Fariga Siatules. | further certify that the information

indicated on rale and that my signatuie shall have the same egal effect as it made under gath; that | am an olficer or direcior

ol the corporation of ihe regaes mpowe! cyte (his as requirgd by Chapter 807, Florioa Statules; ana that my name appears in Block 10 o Block 11 i

Llflm

TYED OR SRINTED MAME OF CGNING OPFICER OF (RRPCTOR Dece L Cmywme Prone #




