FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 08:00 AM

ANNUAL REPORT Mar 22, 2004 08:00 A
DOCUMENT # POB0G0023606 Secretary of State

1. Enlity Name

TERLEP CHIROPRACTIC, P.A.

Principal Place of Busingss Mh:!a"ili-n'c‘} A;:lc—r;s-s
8468 NORTHCLIFFE BLVD 8468 NORTHCLIFFE BLVD
SPRING HILL, FL 34811 SPRING HILL, FL 34611

- ~ R

03152004 No Chg-P _ CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e R REDIeT P

58-3365825 . _ Mot Applicable
- $8.75 addnionat
8. Certificate of Status Desired O Foe Raquired

T e Adieds o Gt Aegaiored Ao
TERLEP, TIMOTHY T D.C.

8468 NORTHCLIFFE BLVD. . DO NOT, WB‘TE
SPRING HiLL, FL 34806 IN THIS SPACE

B, Tho soowe narmed ontity SUBMIts this Statement for he purpase of changing 1S ragistered olfice o reQiSIeTen agant, o DO, I 110 Siale of Flonda, | & Tandial Wi, ard aceapt |
the ohiigations of registered agemt

SIGNATURE - ittt e — e B eyt AT
Sigrature, Typed o prinied name of regisiered agent and Stk if applicatie BIOTE Begitieres Agent sigralune racuired whan relnstalingl - DATE e
FILE NOWIit FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe . -
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, . 0O  sddedtofees h_‘UUUU 35 L1y
I— e - (s nd-sy i V-0 48R 0
10. CFFICERS AND DIRECTORS 1 i
TiTLE P T
NAAE TERLEP, TIMOTHY T D.C.

STREEYADORESS | 8468 NORTHCLIFFE BLVD
CIY-3T- 27 SPRING HILL, FL 344611
TILE

NAME

STREET ADDRESS
CiTy-S7-709

(1153
NAWE
STREET ADDAESS

av-sr-2e DO NOT WRITE

o | - IN THIS SPACE |

™ie e e
NAME

STREET ADDRESS
LiTy-51-2P

THE

HAME

STREET ADBRESS
City - 5T. ¢

12. | hareby certily that the Information supbliaas wift:hfthis fling doas nct qualify for tha exemption stated in Section 1-39:0?3}}1]-‘ Flodda Statutes. 1 furtner cartify that Ihe information
indicated an this report o supplarmentai repart is rue and accurate and that my signature shall have the same lagal effact as ¥ made under cath, that | am an officer or director
of the corposation of the raceiver or trusli?/wered to execute this report as recuired by Chapter 607, Flotida Statutes; and that my name appears in Block 14 or Block 11§

peedio sreete e rpor /3/ { 2/#,:,&” LKL TSY

changed, or on an aﬁachm?ﬂh an addres;
SIGNATURE: i tuby
GNATURE ‘fﬁ 'pr;n OR 9371':13 NAME OF SIGNING OFFIGER OR DIRECTOR Caytme Fronz 4

11 - )




