2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am
DOCUMENT # K55389 B ecretary of State

1. Entity Name 04-09-2004 90067 040 ***150.00
CLAIRE D. SCHILL, D.C. P.A.

Principal Place of Business Maiiing Address
1835 SEMORAN BOULEVARD % CLAIRE D. SCHILL D C, :
WINTER PARK FL 32792 1935 SEMORAN BLVD b 4 ﬂ 2 9 8 G 1
us WINTER PARK FL 32792-2244
O Cast .R. 430 P00 Fast Stuke Rd B
Suite, Apt. #, etc. Sylle, Apt. #, ete. MOORE CR2E034 (1 -”03)

- '(“&%‘S‘SSET b l F{ N @E‘S‘Sm be/l/l;.i ,' F-( z = | 42 FErNumber 59-3954430 :gs;zi::;ble
33{70‘7 M ahtg IA{ g‘i?or) ~ Cﬁ?% 5. Certificate of Status Desired O ?g‘giﬁfed;‘i“”a'

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

o ﬁ?g;g LSLI'ES(LDAREEI\EJ [B)I_:\?DC ) Strreretr.;\ddress {P.{__'). Box Number is Nm Aéceptablé)
WINTER PARK FL 32792

City FL Zip Code

8. The above ngmed entity submils this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

sone (L0 N Sl )¢ v /oy

Signaiure. typad of printed name of regislered agent and litle if appicable. (NOTE: Reg:stered Agent signaturs requirec when rainstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 oelete mLE (Y change {7 Addition
NAME SCHILL, CLAIRE D., D.C. NAME
STREET ADDRESS | 1935 SEMORAN BLVD STREET ADDRESS
CTe-sT-7F {WINTER PARK FL ' CITY-ST- 2P
LE [ pelete TIME [ Change  [7J Addition
wwe: . NAME ’
T LT RO RS LT T - | STREET ADDRESS i C - - - = -
o510 | £ITY-§7- 2P
e O Detete TILE O Change 7] Addition
NAME NAME
STREET ADGRISS |~ -- i . : - R STRECTADGRERS | —m—emmmr—-mme - T -
CITY-ST-ZiP I CITY-5T-20P
7LE O Deiete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ) [ Delete TITiE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIY-S1- 2P CITY-5T-21P
TILE . 1 oelete TITLE [J Change  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7P CITY-5T-ZP

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all cther like empowered.

SIGNATURE: M@AW 'V/@/OL/ Hor88-1108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




