FILED
2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #V27167 T 04-07-2008 90051 019 ***150.00

1. Entity Name
STEVEN A. WILSCN, D.C.,, D.AB.C.N,, P.A.

Principal Place of Business Mailing Address .
303 5. BRYAN RD. 303 S. BRYAN AR
SUITE 2 STE. 2 ‘

BRANDON, FL 33511 US BRANDON, FL 33511 US

| AANTAAVATOGMAR R CRRRTAMA

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3116020 Not Applicable
et 5. Cenlificate of Stalus Desired O Eg.ZSqSE:cjlﬂDﬂa"

6. Narne and Address of Current Registered Agent

F & L CORPORATIO I
ONE‘INDEPENDE:‘JTNDRIVE DO _NOT WR'TE
SUITE 1300 :

JACKSONVILLE, FL 32202 IN THIS SPACE,__

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE_"" 3
- . _\Siggty‘ve. typed o printed name of registered agant and litle if applicabie. {NQTE: Ragistareq Agen! signalwo required whan reinstating) ~ . . DATE L. -
=.l « . FII.‘.E NOWIIl FEE IS $450.00 9. Election Campaign F_inancs’ng $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS | :
TILE D . .
NAME WILSON, STEVEN, A., B.C.

STREETADDRESS | 303 S. BRYAN ROAD, STE. 2
CHY-ST-2IP BRANDON, FL

TME

NAME

STREET ADDRESS
CITY-S1-21P

TILE . v , -
NAME
1 anpes s e

SHones |~ " " DONOTWRITE ~—

el
G el g g

me IN THIS SPACE

TMLE
NAME
STREET ADDRESS B ‘
CITY-$T-2P

TIRE
35 - . B . . -

' STREET ADDARESS o . . . i - oy

" GITY-ST-TiP

B o]

4 n “ o mme ek e bl e . it Rty 1
Cpse et b b e ands Gonrm i W ok o .

12." Thereby certify that the information supplied with this filing doss nat qualify for the exemplions contained in Chapter 119, Florida Statutes.--turther certify that the information
. ., indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
¢ **of the corporation or the receiver or trusiee ampowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
. - 1 A .
%6;/ D5 36 4YF 5
]

Daytwne Phona #

SIGNATURE:

OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




