e FILED

' 2006 FOR PROFIT CORPORATION - Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

AFFORDABLE CHIROPRACTIC CARE CENTER, INC.

Principal Place of Business Mailing Address K ' T

330 NW 76TH DR, 330 NW 76TH DR. ) C e

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 v

s TS s g RN IRATATRA
Sulle, Apt. &, etc. Sulte, ARt #, &tc. 02202006  Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number Applied For

59-3598609 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Acditional
) Fee Required

8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
HOEHN, JOHN TIMOTHY
330 NW 76TH DR. Streel Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and litle if applicable, {NOTE: Registarad Agant signature required whan reinstatng) DATE
FILE NOWII! FEE IS $£50.00 9. Election Campaign Financ‘\ng $5.00 May Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change  {_] Addition
NAME HOEHN, JOHN TIMOTHY NAME
STREET ADDAESS | 330 NW 76 TH DR STREET ADDRESS
CITY-51-2IP GAINESVILLE, FL 32608 CITY-ST-2IP
TILE v 1 Delete TITLE [ change ] Addition
NAME HOEHN, KIMBERLY L NAME
STREET ADDRESS | 330 NW 76TH DR STREET ADDRESS
CIFY-SI-21P GAINESVILLE, FL 32606 CITY-SI-2IP
LE ST O Delete TILE O cnange [ Addition
NAME HOEHN, WILLIAM NAME
STREET ADDRESS | 330 NW 76 DR STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32606 CITY-ST-2IP
TITLE [ pelele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIne [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. t hereby certify that thef information supplied with tiis filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes, | further centify that the information
indicated on this reporkor supplemental repost igfrue and accurate and that my signaluse shall have the same legal eflect as if made under cath; that | am an officer or director
ot the carporation or théyreceiver or trustee e wered to execute this report as required by Chapter 607, Florida Statules; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachwgent with an_a all ather like empowered.

SIGNATURE:

2 Jane T Heplan e JFhcp, R-Pp-0¢,  BSA-232-T¥p

SIGNATURE AN R PRIl AME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




