<2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S16148

1. Entity Nama

Apr 21, 2008 08:00 Al
Secretary of State

MIDDLEBURG CHIROPRACTIC CENTER, P.A.

Principal Placa of Business Mailing Address
2710 BLANDING BOULEVARD 271() BLANDING BOULEVARD
STES STE S

MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32068 US

———[WEVUINV NG MG

DO NOTWRITEiN THISSPAC E L 4. FE| Number Applied Far
S T L I I S N 59-3038978 Not Applicable
B A - . AR TR 5. Cartificate of Status Desired ] $8.75 Adaiional

Foo Required

¢. Nameo and Address of Current Registered Agant

SMITH, ANTHONY

2710 BLANDING BLVD o '.-_ DONOTWRITE
MIDDLEBURG, FL 32068 . B lN THIS SPACE o

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

SIGNATURE

Signanire. typed or Drinted name of regteiad agent and Lt if applicable (NOTE: Aegestensd Agent $ignature required when reinglanng) DATE
T T 250
. - . o o -
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 Moy Bo 070 WA D 1T, 1y

Trust Fund Contribution, Added to Faes

Aftor May 1, 2008 Foe witl be $550.00

10. OFFICERS AND DIRECTQRS i
TMLE D
HAME SMITH, ANTHONY DR.

STREET ADDAESS | 2710 BLANDING BLVD #5
CITY-ST-2P MIDDLEBURG, FL

TLE

NAME

SIREET ADORESS
GITy-5T-2P

TILE
HAME

e DO NOTWRITE

NAME
STREET ADDRESS
CITY- ST. 2R

TIME

NAME

STREET ADDRESS
Liry-§1-2P

TNE

RAME

STREET ADDRESS
CiTY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowsred ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othegrTiKe empowered,
SIGNATURE: ﬁ . A0 R BMaony Seth 421905 987 2623600
SIGHATURE AND TYPED OR PRIWIE[L NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytma Phaone #




