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1, Entity Mama :
MIDDLEBURG CHIROPRACTIC CENTER, P.A.

. Secret lry of State

Principal Flace of Businass Mailing Address

2710 BLANDING BOULEVARD
SES
MIDDLEBURG, FL 32068 %

2710 BLANDING BOULEVARD
STES
MIDDLEBURG, FL 32068 US
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4. FO Number . Applied Far
59-3038978 ' Nei Appilcabis
s. Conificate of Status Desiad [ $8.75 acdivacal
H 1

Fex Raquired

§. Name 2nd Address of Current Reglstersd Aﬁenl

SMITH, ANTHONY

2710 BLANDING BLVD
STES

MIDDLEBURG, FL 32068
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the ahiligations of registerad agant.

8. The ahave namad endity Submits (s Stalement for the purpass of changing fis segistered olfice or registered ager, of both, in.the State of Plorida. t em famiiar wilh, and accept
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SIGNATURE —
Slgnat,ra, tpoad of praied name of regiftered aper and e ¥ appcatie.

MOTE Registored Agend sigraura etirad whmnn raodiaiag)

: N DATE

FILE NOWIII FEE 18 $150.00
Aftor May 1, 2008 Fee will he $550.00

$. Flection Canmpaign Financing
Frust Fund Contibution,

$5.00 May Be .
Added 1 Fees ;
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10 OFFICERS AND DIRECTORS
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HAME SMITH, ANTHONY DR,
STEET ADETESS | 2710 BLANDING BLVD #5
ooy -51-20 MOOLEBURG, FL
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indicated on hfs rapart or sugplemen
of tha corporation Of Tha raceier ar estee ampoweied (0 ex
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& empowared.

=

12. 1hersby cenifg_that tiva information sup?lfed with this g daes oot qualify for the sxemplions contalned in Chapler 119, Florida Slatutes. } utther cerlily that 1he infarmation
i tal report is irue ana accurats and at my signature shall have the sama lzgaf effect as f made under aalh, that t
& thia report as required by Chaplor

"R Acthony

&m an oflicer or diractor
. Florida Statutes; and thet my name appaars ir Block 10 or Block 111
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