FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000037485 05-05-2008 90257 003 ***150.00
1. Enlity Mame
DRS. FLINK, FAMILY CHIROPRACTORS, P A.
!
Frincipa! Place of Business Mailing Address
7436 US HWY. 1 7436 US HWY. 1
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
S S S AN AACRW A
Suite, Apt. #. elc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & Sate City & State 4, FEI Number Applied For
65-0913806 Not Applicable
“p Country an Country 5. Cenificate of Status Desired || ?i‘giﬁf;;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
FLINK, STEFAN DC
10472 SW KATRINA WAY. Streel Address (P.0O. Box Number is Not Acceplablg)}
PORT SAINT LUCIE, FL 34887

City FL I Zip Code

8. The ghove named entity submits this statemenl tor the purpose of changing s registered oftice or registered agent. or both, in Ine State of Florida. | am famikar with, and accepl
the obligalions of registered agent,

SIGNATURE
Iy Sigraire, typend or prirted paine of regesteesd dgent and g © apghcatle (HOTE: Fegesiened Agent signalune requied whon rersialiog) DATE
FILE NOWI! FEE IS $150.00 9. EIQC“T Car\jpaign F_mancmg 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 l'rust Fund Conlribution Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE bC [J Deiete []13 [ changs [ Addition
HAMF FLINK, PAMELA NARE
SIREET ADORESS | 10471 SW KATRINA WAY STREET ADDRESS
GITY-S1-21# PORT SAINT LUCIE, FL. 34987 CITy-S1-7iP
me bDC - [ Deiete TILE T Change (O Addition
HEME FLINK, STEFAN HAKE.
STREET ADDRESS | 10471 SW KATRINA WAY STREET ADDRESS
CITY-St-2I PORT SAINT LUCIE, FL 34987 LIFY-Si-77
1 . T Decets e [ Changs [T Addition
HAME HiiE
STREET ALDRESS STHEET ADDHESS
CITY-5T-70 CITY-ST-7iP
TILE [ Dziee TILE {J Change ] Adaition
HAME HAME
STREET ~NDRESS STREET ANDAESS
CIFY-§i-71P CITY-ST-iF
UILE [ Do TMLE {J Change [ Addution
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-5i- 1P CITY-ST-2IF
TITLE [ tsiese TTLE ' I Changa [ Addition
HAME HAME
SHELT ADDRESS STREET ANNRESS
ity -87- 2 GITY-§T- 4

12, (hereby cerlily Ihal the infarmation supplied with this (iling does not guality for the exermptions contained in Chapter 119, Flarida Stalutes. | (urther certily that the inlormalion
indicated on this report or suppiemental report s lrue and aceurate and that my signature shall nave 1he same legal eflect as if made under oath; that | am an ofticer or diractor
of Ine corporation or the recaiver ar rustee empowered o execute this reporl as required by Chapter 607. Floridea Statutes: and thal my name appears in Slock 10 o1 Block 11 if
changed. or on an attachment wilh an address, with 21l other g empowered.

SIGNATURE: ,/c%;r’?rm@ /M 3-K08 T72:34459 ¢/

{ SJGF’_ANRE ANf YYPED OR ¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR Criste Dy Proae =




