o
e

/ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 01,2006 08:00 AT
DOCUMENT # V28240 * 7 Secretary of State

1. Entity Name
CHIROMED CHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Address
P.0. BOX 152517 PO BOX 754
TAMPA, FI. 33684 JONESBORO, 6A 30237

AR ERRETR AR

Q03282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Tvpm- Ao e
59-3127384 Not Applicable

53.75 Additional
Fee Required

5, Certficate of Stalus Desired Il

6. Name and Address of Current Registored Agent

BROWN, SUZIE DO NOT WRITE

3807 LANDINGS WAY DRIVE

TAMPA, FL 33624 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its reglistered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature ragured when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
AfterF k'.,‘fﬁ?f&',eﬁfi'ﬁif,’ff 'ggso_oo Trust Fund Contribution. ... £]  Addedto Fees
10. OFFICERS AND DIRECTORS I
THLE PD
NAME BROWN, HARRY W.

STREET ABORESS | 750 MORROW INDUSTRIAL BLVD. N . _
CITY 5T-2IP JONESBORO, GA 30236

me s LHDISL2420
NAME BROWN, NANCY &/ 15/05-R0010-018 1500, 00

STREET ADDRESS | 750 MORROW INDUSTRIAL BLVD.
CITY-5T-7iP JONESBOROQO, GA 30236

TILE
NAME

o DO NOT WRITE
m IN THIS SPACE

NAME
STREET ADDRESS
Cny-sT-ap

TRLE

NAME

STREET ADDRESS
Cry-S1-20

TITLE
HAAC
STRELT ADDRESS
CITY-57- 7P 7

12. 1 hereby certify that the infermation syppligd with this ﬂling does net qualify Tor the exemptions contalned in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeptal pdoart is true and accurate and that my signaturs shall have the same legal effect as i made under oath; that § am an officer or directos
of the corporation or the receiver opirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment wi address, with af other like e

SIGNATURE: A %ww 2L 4 %U s Yd-3BO

sﬁaﬁm‘uaz AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Daylima Phoe #

t 7




