-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000028538

1. Entity Name

CHIROPRACTIC AND REHABILITATION ASSOCIATES,

INC.

Principal Place of Business

3800 26TH STREET WEST
BRADENTON, FL 34205

Mailing Address

3800 26TH STREET WEST
BRADENTON, FL 34205

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90258 024 ***150.00

. 50611985

0 O

%

2. Principal Place of Business 3.- Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEi Number Applied For

65-0942780 Nat Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Aequired
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

" T T T ) Name
BRUCE, LINDA A
3800 26TH STREET WEST Street Address {P.Q. Box Number is Not Acceptable)

BRADENTON, FL. 34205

City

FL \ Zip Code

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

SIGNATURE

"Signature, typed o printed name of regnstered agent and title if applicabie. (NOTE: Registered Agenl signalure required when reinstating} DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THILE DPT O delete TITLE [ Change  [J Addition
NAME BRUCE, LINDA A NAME

STREET ADDRESS | 3800 26TH ST W STREET ADDRESS

CITY-ST-2P BRADENTON, FL 34205 Ciy-ST-21p

TITLE Dvs O Delete TITLE %ge [ Acdition
NAVE WATSON, CHARLENE N NAME WATSON, oArlene

STREET ADDRESS | 3800 26TH ST. W STREET ABDRESS

CITY-5T-7IP BRADENTON, FL 34205 CITY.ST-21P

TILE [ Delste TITLE [ change [ Addition
NAME - - T - e e NAME - - T o -
STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-sT-2IP

TINLE [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2P CiTY-ST-ZIP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

THLE [ Delete TITLE [Ocrange  [J Addition
NAME | NAME

STREET ADDRESS o STREET ACBRESS

ony-seap | e CITY-T-21P :

12._| hereby certity that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
—~~indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an agldress, with all other like empowered. Qw —

SIGNATURE: Linda Q. Bruce i.19.06 7283-3549

Date

Daytima Phone #




