2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

r of State
DOCUMENT # P99000028538 ecretary
1. Entity Name 04-16-2007 90075 030 ***150.00
CHIROPRACTIC AND REHABILITATION ASSOCIATES,
INC.
Principal Place of Business Mailing Address v~ -
3800 26TH STREET WEST 3800 26TH STREET WEST
BRADENTON, FL. 34205 BRADENTON, FL 34205 _
e S L O AN VA

Yol 26 Mgr esr Yoll  2eMsr Wesr

Sun:e. Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CRZE034 (12/06)

Cit '& State R City & State 4, FEI Number Applied For

Bradentn, Wnida, | Bradentrn, Worida | 650942780 ol Appirabic
BZI{){'.Z.O g_ COH% ﬂ . Z{% ‘-{'a 05 COUTW H 5. Certificate of Status Desired O ?i';il';:’;mo"al
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

BRUCE, LINDA A
3800 26TH STREET WEST
BRADENTON, FL 34205

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agaﬂ. r

SIGNATURE

-1/ 07

&gnature.\rpetﬁx nnn(ed name of regisierad agﬂ(éjlme il applicable

(NOTE. Registered Agent signatura requiied when rensiatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DPT O esle L DPT ] )ﬁ Change (] Addition
A BRUCE, LINDA A v Bruce unda & -

STREET ADDRESS | 3B00 26TH ST W STAEET ADDRESS GO il D o ,srf‘éé;[" boest

omv-si-77 | BRADENTON, FL 34205 cIry-51- 2P Brodetn, H . 3¥s08

MLE Dvs 7 Detete L Dus NChange ] Addition
NAME WATSON, CARLENE NAME WA TSSO, LArtene.

STREET ADDAESS | 3800 26TH ST W STREET ADDRESS Goli 2ot street Y esT

oiv-5-2P | BRADENTON, FL 34205 ciry -s1-21P Bradenitn, 2. 34305

TILE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY -5T-2IP

TITLE O pelete TITLE [ change  [J Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-si-21p CITY -ST- 1P

THLE O petete TIFLE [ change [ Addiion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -51-2IP

TNLE O petete 0L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY -ST-2IF

12. | hereby cedify that the information supplied with this filing does not quality 1or the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thai | am an clficer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentwith an address, with all ather like empowered.

-

4 )-07 755 B9

SIGNATURE: { é .

ATUREWNT TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daylime Fhone #




