-~ -

2004 FOR PROFIT conhonAﬂon FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # P03000020530 gl Secretary of State

1. Entity Name
WINDMILL CHIROPRACTIC, P.A. 03-26-2004 90043 007 150.00

Principal Place of Business Mailing Address
17160 ARVIDA PKWY., SUITE 1, BLDG. J 17160 ARVIDA PKWY., SUITE 1, BLDG. J
WESTON FL 33326 WESTON FL 33326 S q“ 37 "')‘itl

2. Principal Placg of Business

T e Py 750 Poow 72 | NN AN AR

Suite, Apt. #, efc. Suig.Ap # etc. MOORE CR2E034 (11/03)
Sl) &)"C = ] /‘th il f

City & State Cify & State 4. FELNumpber Applied For
3o | PL MJ&Y\‘U\«{,_ ﬂ, -i303 17 Not Appiicadte

5. Cenificate of Status Desired [ $8.75 Additional

Zip Country Zip Country
"S'ggl_é Q.3 ,A '{"3_5 LL S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?BE?C;A& DRIDCEEI<\| JTRA|L LANE Street Address (P.Q. Box Number is Not Acceptable)

WESTON FL 33327

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the otligations of registered agent.
o

SIGNATURE
- Sugnature, typeg of printed name of registerad agent and title if applicable. {NQTE. Registerea Agent signature required when rainsianng} DATE
" .FILE NOW!!! FEEIS$15000 © - = . . ,

T e e s W R 9, Election Campaign Financin
';Al‘ter-.Ma_y '1":2004"Fe,e will be '5559'00‘ L TrustlFund Csmrgiybution. " [ fci.eudl?oh:'?;? °
‘Make Check Payable-to Florida Department of State

10. 7 PREY oV OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me N Rick BEHTC O Delete Te DOl Change [ Addition
NAME NAME

; faT) RAcfL L/

STREET ADDRESS | ¢ QSTD Hi el STREET ADDRESS

cry-gT-2 WESTIW, 77 33327 CITY-5T-ZP

TLE Wice ReswoenT 3 Delete TTLE [ Change [ Addition
HAME MrLC BRov/ ZK HAME

sReetaomRess | F6OTY  ORrns L~/ STREET ADDRESS

GITY-ST- 2P s, . 133277 CITY-51-ZIP

TILE [ atete ITLE [ change  {J Addition
NAME B _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e 3 alete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-ZIP

TITLE [ pelete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITy-sT-2IP

TITLE 3 oelete TIME [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report agegquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a , with all other like & e,
SIGNATURE: L Bﬂ%@ﬂﬁlz")/d‘{ Y. 217, 5%
sn%‘;uﬁﬁ AND TYPED OR PRINTED NA&IE OF SIGNING OFFICER OR DIREGTOR ! Date Dayuime Phane &




