2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 540450

1. Eniily Name

ARLINGTON CHIROPRACTIC CLINIC, INC.

Principal Place of Busingss

69138 MERRILL ROAD
JACKSONVILLE FL 32277
us us

Mailing Address

6919 MERRILL ROAD
JACKSONVILLE FL 32277

2. Principal Place of Busincss - No P.O. Box #

3. Mailing Address

Suite, Apl. #, clc

Suite, Apl. #, eic.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90055 018 ***150.00

MM ERE IR A

1st MODRE CR2E034 (10/08)
Cily & Stale City & Stale 4. FE| Number Applied For
Y Y 59-3064705 P
Nol Applicable

i i Counl iti
Zip Couniry e ountry 5. Colilicale of Slalus Dosired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PATEL, VIPUL R
6919 MERRILL RD.
JACKSONVILLE FL 32277

Slreel Address (P.O. Box Number is Nol Acceplable)

Cily

FL ’ Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its regislered oflice or registered agent, o balh, in the Stale ol Florida. | am famiiar with, and accopt

the obligations of registered agenl.

SIGNATURE

Sgnalure, lyped of DANE NAME of eQISICIRE AU ana Lig 1 anpheagle.

(NOTEL: Registerea Ager Sigrature somurets Whetl Instansg) pALE

" 'FILE NOWA!t~FEE IS $150.00.
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Oepartment of State

9, Eleclion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P Wl [ pelete TILE [ change  [J Addition
NAME PATEL, VIPUL ) NAME

sireEr aponess | 6919 MERRILL RD SIRLET ADDIYSS

cny-si-ap | JACKSONVILLE FL 32277 Ciy sI-ap

it v 0 Delete T O change [ Addition
SINET ADDREss | 1523 CESERY TERRACE SIRELADDILSS

eny si-ap | JACKSONVILLE FL 32211 cly-s1-7r

T7LE 8T [ Delete i O change  [J Addition
NAR PATEL, NIRMALA R NAMI.

STREET ADDRESS | 1523 CESERY TERRACE SIRLET ADDRESS

LIy -$1-7IP JACKSONVILLE FL 32211 CITY-S1-7IP

it [ Oelete e [ change [ Addition
NAME - NAME

STRELT ADDRESS SIGLIT ADDRESS

Chy - s1-ae CIlY - 8- /1P

e O Delele e O change ] Addition
AL NAMI

SIREE T ADDRESS STREET ADDRESS

CINY- 8171 CIy-$1-2p

TIIE 1 pelele Tne, [ change [ Addition
HAME NAME

SIREET ADDRLSS SIRCET ADDRESS

GITY-5T-71P CIIY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certily that the information
indicaled on this reporl or supplemental repert is true and accurale and that my signalure shall have the sama legal effoct as il made under oath; that | am an officer or director
of tha corporation of tha recaivar or truslec empowered to execute this report as required by Chapler 807, Flerida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on an allachmenl with gn addross, with all other like e
SIGNATURE: /< éé;

rad.

T

31 4ey-743-2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




