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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000023606

1. Entity Name

TERLEP CRIROPRACTIC, P.A.

Principal Place ol Business Maikng Address
8468 NORTHCLIFFE BLVD 8468 NORTHCLIFFE BLVD
SPRING HILL, FL 34611 SPRING HILL, FL 34611

FILED
Feb 26, 2007 08:00 Al
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T TN AD RO

TERLEP, TIMOTHY T D.C. B
8468 NORTHCLIFFE BLVD. :
SPRING HILL, FL. 34606

v
& .

RN sug
=:@g: W

‘ig-fi;:‘;z;} i e

4 “i

§ w N‘T!sWRITE o

; }IN THIS S ACE'I

L

Y

A T e

RN f;si“vg i"i;,i?i; (3*““7‘5!3_.! SR H} aa;gz’il';‘ gsga’,és*;i‘xga
R ARE PR AP Y’ !-" IR RS g i‘ m i E
o ”ai!,xhp' g for ,‘f;,"" |’ : '_ .!.
; NN 4 sy Ed, 3 ,“i’, i l 02222007 No Chg-P CR2E034 (11/05)
b i : a;,|sz e i E‘a‘
‘ =D0 N@Ta IWRITE HIS! SPAC EilY T I
. ‘=§ o -hui G 1 "'i Wi -ﬁ *'E“‘;i it sa .«‘ 1‘ [ ‘%p'f‘ 'Wi:ii " 59-3365925 Nal Applicable
&y s L N i i e 3
PR RN SRR 4 "!§ : § i H ificate of Stat ; $8.75 Additional
VI :‘§<“ 1 v i s E e kb iy ! s 5§$“a 1% i E gk ng‘; 8. Cerificate us Desirad O Fee Required
8. Namn and Address of Current Reglsund Agant S Y gl;“‘iil W e e
,. ; o , Loed P N
"fkgil‘s;'” ' W e F T L

3

i EE‘“; i ‘ i ‘
D ’
s Ei;‘,‘%!:’{' a4 "’

.."
4 35 3 a3

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

the obligations of registered agant.

SIGNATURE .
Sigrature. typed or prntad name of regisiered agent and (e if appicable {NOTE: Regrsicred Agent signature required when rensiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
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12. | hereby certily that the infermation suppliea wilh this filin ‘? oy
indicated on this report or supplemant:
of the corporation or the receiver or i
changed. or on an attachment wit
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urate and that my signature shall have the sama legal alfsct as if made under oath: thal 1 am an officer or director
ecule this report as required by Chaplar 607, Flerida Statutes; and that my name appears in 8lock 10 or Block 11 i
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SIGNATUNE AND TYPED OR PRINTED NAME OF slfnuo OFFICER OR DIRECTOR

bate Daytimas Phona #
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