o - | FILED

2008 FOR PROFIT CORPORATION ~ Apr28,2008 8:00 am
ANNUAL REPORT ecretary of State

PgPNl;Jm'!AENT #P99000028538 04-28-2008 90386 024 ***150.00
. ity
CHIROPRACTIC AND REHABILITATION ASSOCIATES,
INC.
Principal Place of Businass Mailing Address
4011 26THST W 4011 26THSTW o
BRADENTON, FL 34205 BRADENTON, FL 34205 . SRR
A s A A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02052008 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0942780 Not Appticable
Zip Country Zip Country 5. Certilicate of Status Desired O Eeae-;esq 3;’:;‘“”8’
€. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
Name .
BRUCE, LINDA A B Rrouce, handa O .
3800 26TH STREET WEST o Sireel Address (P.O. Box Number js Not Acceptabla)
BRADENTON, FL 34205 . Holl =2 et STeet (Jes
R apenTO R FL | 8% 05—

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

el
L Beuot las7/0
snemtuns%&é Z oA H - ‘e H125708
X €. ye£o of phnted name of tered agent and tile 1l applicable. (NOTE Regisrered Agent signatuta requrad when ren staung ) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ petete TMLE [ change [ Addilion
NAME BRUCE, LINDA A NAME
STREET ADORESS | 4011 26TH STREET W SI7EET ADDRESS
CITY - $1-21P BRADENTON, FL 34205 CIrY -ST-2IP
THLE DvVS O oelete TIILE [ crange [ Acdition
NAME WATSON, CARLENE NAME
STREET ADDAESS | 4011 26TH STREET W SIREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34205 Ciy-sI-zip
NLE O pelete IriE M change ] Addition
NAME NME
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CHY-ST- 2P
TILE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-ST- 2P
TILE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-57-21P
TLE 1 belete TALE M change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST- 2P CITY -ST-2IP

12. | hereby certily thal the information supplied wilh this filing does not gualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemerttal reporl is true ang accurate and that my sigrature shall have the same legal efiect as if made under oath; 1that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with gn agddress. with all other like empowered.

SIGNATURE:

Y/ 5/08 Qb 753 -39 ¥9

NG OFFICER OR DIRECTOR Date DaytmeFhona #




