2007 FOR PROFIT CORPORATION

REINSTATEMENT F' i
DOCUMENT #594109  *~ |

1. Entity Name
DAVID K. TAYLOR, CHIROPRACTOR, INC.

H
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ey

8: 42

0070CT 0 AM
"

" SECRETARY DF STAit
Principal Place of Business Mailing Address TALL AHA SSE.E FLOR lg‘ -
16450-2 TAMIAMI TRL. 16450-2 TAMIAMI TRL.
SUITE 7 FT. MYERS, FL 33308 S

FTMYERS, FL 33308 US

Suite, Apt. #, etc. Suite, Apt. 4, etc. 10052007 REIN-P CR2E0S8 {1/07)
City & State City & State 4. FEI Number Applied For
65-0271793 Nat Applicable
w0 Courkry Zie Couniry 5. Certificale of Status Desired 1 E:; ggqlm'm'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, DAVID K. :
8565 CHARTER CLUB CIRCLE Street Address (P.O. Box Number is Not Accepiable)
SUITE 7
FT. MYERS, FL 33908
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registernd agen! and tille it apphcable. {NOTE: d Agent sig: whan gl DATE
FILE NOW!I FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 0 [ petete HILE [ Change [ Addilion
NAME TAYLOR, DAVID K. NAME e gy
STREET ADDRESS | 16450 2 TAMIAMI TRAIL STREET ADDRESS T 1
CIY-S57- 2P FT MYERS, FL CITY-51-21P
me [ pelete TITE () change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 29 CITY-5T-2P
TILE 7 Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-§T-2IP
TLE O pelele TMLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-219 CITY-ST-71#
TITLE O betete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-57- 2P
TIFLE O elete TIILE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIfY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ot trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or gn an atlachment with an address, with all other like empowereg.
> s )
SIGNATURE: D B/ v o B
CTOR

SIGNATURE AND TYPED OR PRINTED NARE OF sa?hc. OFFICER OR D

Date Daylime Praone &

.c\\\‘{;@



