FILED
2005 FOR PROFIT CORFORATION Mar 16, 2005 8:00 am

DOCUMENT # 540450 Secretary of State
1. Entity Name 03-16-2005 90045 003 ***150.00
ARLINGTCN CHIROPRACTIC CLINIC, INC.
'Prfn_'_:cipal Piace of édsiness Mailing Addres‘s' o o )
6979 MERRILL ROAD - 6919 MERRILL ROAD "~~~ - cUUL1438
JACKSONVILLE, FL 32277 US JACKSONVILLE, Fi. 32277 LS
B R G N
Suite, Apl. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3064705 Not Applicable
Zip Country feo Zp Country 5. Cerificate of Status Daesired Od ?:;.:esqtﬁ:‘gj‘iﬁonal
6. Nams and Addrass c;l.l.‘.umm Registered Agent 7. Name and Address ot New Registerad Agent

Name

“PATEL, VIPULR ™ T T T
6218 MERRILL RD. Street Address (P.O. Box Number is Not Acceptable)
JACKS_QN_VILLE, FL 32277

. T City FL | Zip Code

8. The abiove narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

!

the obligations-of registered agent.

SIGNATURE
. Sighature, typed or printed name Of registared agrent ahd tile if applicable, (NOTE: Registered Agenl signatuie requied when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Electian Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TME - [ Change [ Addition
NAME PATEL, VIPUL NAME
STREET ADDRESS | 6919 MERRILL RD STREET AODRESS
CITY-57-2ZP JACKSONVILLE, FL. 32277 CITY-57-2P
TITLE v .50 [ Defete TmE Clchange [ Addition
NAME PATEL (RASIKUAL K NAME ‘
STREET ADDRESS | 1523 CESERY TERRACE STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL. 32211 cry-sT-2P
TITLE 8T O Delete TITLE O change [ Addition
NAME PATEL, NIRMALA R " NAME
STREET ALORESS | 1523 CESERY TERRACE STREET ADDRESS
orv-sT-20 | JACKSONVILLE, Fi: 32211 - - - st - -~ e
THLE (3 Delete TinE [Dchange [ Addition
NAME NAME
STREET ADAESS STREET ADDRESS
CIPY-§T-2P . CITY-ST-2P
1IMLE [ betete THLE [ Change 3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TLE {7 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 effeci as it made under vath; that | am an officer or director
of the corparation or the receiver or trustee empowerad {0 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.

smumuneé}%) View 2 Qe 3fes o -73-aan
EHHAILEE AND TYPED OR PRI OF SIGNING OFFICER OR DIRFCTOR Dats Daytima FPhone #




