-

—

2005

FOR PROFIT OORPORATI.ON

- FILED
Mar 17, 2005 8:00 am

ANNUAL: IEPORT (ARj 4~

DOCUMENT # K55389

1. Entity Name el

CLAIRE D. SCHILL, D.C. P.A,

Secretary of State

(02-23-2005 90064 023 ***150.00

Principal Place of Business Mailing Address
480 EAST S.R. 436 480 EAST SR. 436 bbUUII I
SQSSELBERRY FL 32707 SSASSELBERRY FL 32707
2. Principal Placa of Business 3. Mailing Address l“) Hm]lh“ %m“u I‘l!' Im] MIH mn m m‘l H |]||
Same S abore |7
Suita, Apl. #, atc. Suita, Apt. ¥, etc. 15t MODRE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
I o 59'2924430 NDIPADP"K:ablB
Zp Country Zp Country §. Certificata of Status Desired O ?ese'mmmm .
5. Name and Address of Current Registered Agont 7. Name and Addreso of New Ragisiored Agent
L Dt S — o _ o= JNeme — . - L. R B
%51 |ELA-‘S$LSA||1R53%' D.C. Street Address (P.0. Box Number is Not Acceptabla)
CASSELBERRY FL 32707
City FL | Zip Coda

this statament lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
|8

{NOTE Fagrieed Agent sigratue recured whan muntaung)

31408~

9. Election Campaign Financing $5.00 may Be
g Trust Fund Contribution. [ Addedto Fees
N N RN . )
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- @ verme anE . ] fdthange [ Acdition
HAVE SCHILL, CLAIRE D., D.C. NaME :H J Clatl‘te D ! D.C
STREET ADDRESS | 1935 SEMORAN BLVD STREET ADORESS $0 &agl S R4
aw-sia  [WINTER PARK FL CvsT- 2P 4 Fl 32007
WNLE O Celets TILE L Clchange [ Addition
WAME NAME
STREE] AQDRESS STAEET ADDRESS
eny-51-2p CITY-ST- 2P )
nRE . O Detets - =~ - Cchage [ Assiion
HAME e i NAME
STRFE] ADDRESS - STREETADDRESS |~ ——————— —- e ———— = —_—
MU A e v = R-CTSTTP - - - — e e o e e

TILE * 3 Detate WILE O chae 3 Adition
HAME HAME !
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
nE 71 Delete NTLE [ change 7] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
ciry-S1. 2P CITy-S1-2P
TIE O petets TILE O Crange £ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
oTY-Si-2p CHY-$T-2P

12 | hareby ceriity that the information supplied with this fiing does not qualify for the exemption statad in Section 118.07(3Xi), Florida Statutes, 1 further certity that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same iegal eflect as if mada under cath; that | am an officer or director
iver of irustee empowered to execute this raport a3 ragquired by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Bloek 11 i

of the corporation or the
changed, or on an atac

SIGNATURE:

ith an address, with all other like empowered.

ylos

SIGNATURE AND TYPED OR PRINTED N, OF GIGNINQG OFFICER OR OIRECTOR

Dayims Prone &




