FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000013856

1. Enbly Name

OCALA CHIROPRACTIC CENTER, PA

Principal Place of Business Mailing Address
27 SE 11TH AVE. 27 SE 11TH AVE.
OCALA, FL 34471 OCALA, FL 3447

A RS

03112008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py A Fo

02-0673800 Not Applicable
i $8.75 Additional
§. Certficale of Status Desired O Fee Raquired

6. Name and Address of Current Ragisterad Agent

27 SE THAVE, | DO NOT WRITE
OCALA, FL 34471 IN THIS. SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registerad agant.

SIGNATURE
Sigrature, typed or printed name ol registersd agant and file ! apphcable (NOTE Reqisiared Agent Signalurd Faquiretl wnen rnstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Od Added to Fees f e
LDOAAES349

10. OFFICERS AND DIRECTORS [ i 0408 18-B000d -0t 150,00
TILE DR, ;
NAME KREINBROOK, DAVID N
STREET ADDRESS | 27 SE 11TH AVE.
CIry-si-2p OCALA, FL 34471 "
TLE MRS '
NAME KREINBROOK, LISA

SIREETADDRESS | 27 SE 11TH AVE.
CITY-ST-2IP OCALA, FL 34471

e
NAME

avsear DO. NOT WRITE

NAME
SIREET ADDRESS
CITY-S1-7IP

s IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportfs true and accurate and that my signatura shall have the same legal ellact as if mads under cath; that | arm an officer or director
of the corporalion or tha receiya
changed, or on an attachma ik empowered

SIG“TLIRE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phona #

Of trusies ergpo

o ecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
addrpgy

Fed 10 ex
gll e




