2006 FOR PROFIT CORPORATION
ANNUAL REPORT |

g - FILED
May 03, 2006 08:00 AM
Secretary of State

DOCUMENT # S00067

1. Entity Name *

A BAYOU CHIROPRACTIC CENTER, P.A.

Principal Place of Business Maihng Address
4761-6 BAYOU BLVD 4761-6 BAYOU BLVD
PENSACOLA, FL 32503 PENSACOLA, FL 32503
03282006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T [ [Appied for
59-3036330 o Mot Applicable
5. Caitificale of Statys Desited. . [ ?i—;?qgf:;ﬁma'

6. Name and Address of Current Registered Agent

616 BAYOU BLVD | o | DO NOT WRITE
PENSACQOLA, FL 32503 !N THIS SPACE

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

SIGNATURE . . i - i i o s - -
Sigratre, typed or pnated nama of registered agent and litks if applicable, (NGTE. Registered Agent signalure required when reinstating) _ DATE
FILE NOWI FEE IS $150.00 @, Election Campafgn ﬁna'ncrng $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Cl Added fo Fees
0. OFFICERS AND DIRECTORS ] - T ' -
TILE P
NAME CHERNEKOFF, GERALD S

STRELT ADDRESS | 4761-6 BAYOU BLVD
CIfe-51-21 PENSACOLA, FL

VP
e C. ERIN CURRIER UCON0EE1 199 -
STREET AODRESS | 4761-6 BAYOU BLVD 05/19/06-30004-016 150,00
omv-SI-7P | PENSACOLA,FL -

TIMLE

NAME

v oran | | - DO NOT WRITE

- i IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZP

TTLE

NAME

STHEET ADDRESS
CiyY-5T-28

THLE

RAME

STREET ADDRESS
CiTY -§1-2P

or the exemptions contained in Chapter 119, Flofida Statutes. | furthes certify that the information
fat my signature shall have the same lega) effect as if made under oath; that | am an officer or director
port as required by Chapler 607, Flornida gtatutes, and that my name appears in Block 10 or Block 11 if

5/ (00

Date Daytime Phone #

12, | hereby certify that the information supplie
indicated an this report or supplefhentai r
of the corporation or the recelvafor trusige e
changed. ar on an attachmenpith an gtdre;

SIGNATURE:

SIGNAJURE AND TYPED LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




