FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 ANV
ANNUAL REPORT as v Secretary of State |

DOCUMENT # S00067

1. Entity Name
A BAYQU CHIROPRACTIC CENTER, P.A.

Principal Place of Businass Mailing Addrass
4761-6 BAYOU BLVD 4761-6 BAYOU BLVD
PENSACOLA, FI. 32503 PENSACOLA, FL 32503

LI

03262008 No Chg-P CR2EQ034 (11/05)

4. FE| Number Applied For
59-3036330 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired [

6. Name and Address of Currant Registered Agent

CURRIER, ERIND.C.
4761-6 BAYOU BLVD
PENSACOLA, FL 32503

8. The above named entity submits this statemant for the purposa of changing its registerad offlce or raglslered ﬂgem of both, in the State of Flonda | am familiar wnh and accspt
the obligations of registerad agent.

SIGNATURE
Signature, typad of priniad nama of regitiersd agent and ntia it appicable. (NQTE: Regisiarsd Agent signature raqured whaen renstaing) DATE

FILE NOWIl FEE IS $150.00 8. Etection Carnpaign }jnancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tryst Fund Contribution, Added to Fees

10, OFFICERS AND D!RECTORS |
TITLE P

NAME CHERNEKOFF, GERALD S

STREET ADDRESS | 4761-6 BAYOU BLVD

CITY-ST-2IP PENSACOLA, FL

TILE VP

NAME C. ERIN CURRIER
STREETADORESS | 4761-6 BAYOU BLVD
CIFY-ST-2P PENSACOLA, FL

TITLE

RAME

STREET ADDRESS
CiTY-S1-21P

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

12, | haraeby certify that tha information
indicated on this report or suppla

of the ¢corporation or the receiver
changed, or on an attachment

SIGNATURE:

xemgfions conteined in Chapter 119, Florida Statutes. | further cerify that the information
shall have the sama legal elfect as if made under ocath; that ¢ am an officar or director
d by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

& 21GMRYURE AND TYPED OR PRINTED NAME GF SIGNING OWKICER or DIRECTOR Date Daytime Phona #




