2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P83000047528
1. Entity Name - .
WILLIAM J. CARRICK, D.C., P.A.

_ FILED
Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business . __Malil_ng_ Address
2730 NW 38TH AVE. e . 2730 NW 38TH AVE, _
GAINESVILLE FL 32605 = GAINESVILLE FL 32605

Suite, Apt. #, etc. o Suite, Apt. #, etc 15t MOORE - CR2E034 (10/04)

City & State - City & Slate 4, FEI Number Appiied For

59-3188022 Net Applicable
Zp Couotry Zp Country 5. Certificate of Staws Desire ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Regislorad Agent
- — o Name

CARRICK, WILLIAM J DC
2730 NW 39TH AVE.
GAINESVILLE FL 32605

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemnent for the purpose of

the chligations of registu%w;//
SIGNATURE 4’

niging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigratua, by pad or preted nama o -egwslera"d saenl and titls [ apphicabla

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 =
Make Check Payable to Fiorida Department of State

‘[NO‘I’E Registared Agenl signalura raquired whan renstating] DATE

9, Election Camnpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TLE P I pelete I [Jchange [ Addition
NAME VIL-AM, BEN-A'HIM MAME SO 48530

STREFT ADDRESS | 2730 NW 39TH AVE. SIREET ADDRESS TR0 RE~E 150, 00

CITY-ST-2P GAINESVILLE FL 32605 CITY-ST-7IP T "

L O Dafals e [change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

Ciry-S1-1p CITY-SF- 2P

TiTLE O elete ML Tl change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDFESS

CIiY-ST-7IP CITY-S1- 7P

e ) B T Delete it Clchange [ Addition
NAME I NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-7P CITe-SI-2IP

TITLE O Deslete e [dChange [ Additien
NAME NAKE

STRECT ADDRESS SIREET ADDRESS

CITY ST-21P Y ST 2P

ITLE T T Deleie e [T change T Addition
NAME NAME

STREFT ADDRESS SIRELT ADDRESS

CITY-ST-ZIP CITY-ST /IP

12. | hereby sertify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(2)(1), Florida Statutes. t further certify that the information
indicated an this report or supplemental report is frue 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 rustee empowered to executo this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PR

Cals Daytrme Phona ¥



