/2004 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR)

DOCUMENT # P95000043514

1. Entity Name

PAVLIK CHIROPRACTIC GROUP, P.A.

Principal Place of Business

2016 S ORANGE AVE
ORLANDO FL 32806

Mailing Address

2016 S ORANGE AVE
ORLANDC FL 32806

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
- Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90187 029 ***150.00

I

il

il

PAVLIK DANIEL J
2016 S ORANGE AVE
ORLANDO FL 32806

n e - ww e ==

———

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For :
59-3321517 Not Applicable |,
Zp Country Zp Gountry 5. Certificate of Status Desired  [] 9879 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
- m e ipme e w oD an -Name

r——m JU——

Sireet Address {(P.O

. Box Number is Not Acceptable)

City

Zic Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered ager and tila f applicabie.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

8, Election Campaign Financing
Trust Fung Contribution.

$5.DO May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE cpP 3 Delete TIME [ change [ Additian
NAME PAVLIK, DANIEL J KAME
STREET ADDRESS | 2016 § ORANGE AVE STREET ADDRESS
CITY-ST-20P ORLANDO FL CITY-ST-2IP
TITLE [ Deiete TITLE Dichange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§1-2P )
mE . . - ] Delete .- I e — - e e - [ Change _ [J-Addition |
NAME_ ___ . - . . NAME , B
STREET ADRESS STREET ADDRESS
CiIy-5T-2P CRY-ST-2P
NLE [ Detete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ‘
HLE 3 Delete TilLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP l CiTY-ST-ZP
TITLE - [ Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further ceriify that the information
incicated on this report or supplementai report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. v

0P

Y /ooy

SIGHATURE AND TYPED OR EFENTED HAME COF SIGNING OFFICER OR DIRECTOR

Caif

Daytime Phane #

L




