FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000100405 SEcretary of State

1. Entily Name
WILLMITCH CHIROPRACTIC, P.A.

Principal Place of Buginess Mahng Address
2320 WEST LINEBAUGH AVE 2320 WEST LINEBAUGH AVE
TAMPA, FL 33612 TAMPA, FL 33612

LA O

03312004 No Chg-P CR2EGQ34 {10/03}

DO NOT WRITE IN THIS SPACE - e

59-3749734 Not Apphicable

. Cert tatus Desi $8.75 addtional
5. Certificale of Status Desired (] P Rotuiren

8. Mame and Address of Current Registered Agent

2300 WEST LINEBAUGH AVE DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

8. The above namert entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGHATURE

Signatu-e hyped o prved name o registered agent ¢ e 1 appleanie (NCTE Reqislerad Agent sgnalure raquirad when ‘ainsiating} DATE

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing ss_oo May Be
After May 1, 2004 Fee will be $550,00 Trus! Fund Gontribution O  Addec to Fees

10. OFFICERS AND DIRECTORS |

HILE PSTD
NAME WILLMITCH, MARTIN

SIREET ADDRESS | 2320 WEST LINEBAUGH AVE
urest 20 F TAMPA, FL 33612 HAED00102514

04/05/04-8018-015 150. 00

TIMLE

NAME

STREET ALURCSS
CiTY-ST- AR

TILE
NAME

o siar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cirr 51 2P

UILE

HAME

STRAEET ADDRESS
SHY 81 4P

Wik

NAME

SIARRT ADORESS
ciy-sl-4P

12. | nereby cerify Inat the information supplied with this hipg defes npt guabfy for the exempton stated in Sechon 119 07(3)0), Florida Statutes | further certity thal the infarmatan
indicated on this report or supplemental repart 15 trug ghd gocwgte and that my signature shall have the same legal effect as if made under gath, that | am an officer or dractor
of the corporalion or the recewvar or frusk o thes repart as recured by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 114
=t

changed. or on an atlachment wi ‘i er hkgf empowered
g p /%,/Am /4 Z/_)}/ . ’llC 3)3{13/%!133{.«61

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Cae Davre Prene &




