2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000099821 Mar 12,2004 8:00 am
Secretary of State

1. Entity Name
NORTH TRAIL CHIROPRACTIC CLINIC, INC. 03-12-2004 90026 040 ***1 50,00

Principal Place of Business Mailing Address
4530 TAMIAMI TRAIL N, SUITE 2 4530 TAMIAMI TRAIL N, SUITE 2
NAPLES, FL 34103 NAPLES, FL 34103 mb’(‘/ﬂVOUUI

DO NOT WRITE IN THIS SPACE e

LR R

03022004  No Chg-P CR2E034 {10/03)

59-3413870 Not Applicable
";fz T . 5. Certificate of Status Desired O $8.75 Addtional

. Fee Required
6. Name and Address of Current Regisiered Agent I :

1.DISHAUZI, DAVIDADR.. . . -

g

osmompAoR | DO NOT-WRITE
NAPLES, FL 34103 IN THIS SPACE

H

3

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

>
SIGNATURE
LR Signature, typed of printed name of regisiered agent and tille H applicable. (NQTE: Registered Agent signalure required when reinstating) ' DATE
. MF-ILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5-DD;M_3y Be - . . ‘
- After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. . :D; Adged to Fees . “’ : i B
10. - o ) OFFICERS AND DIRECTORS [ L ’ M 1" §ht
TITLE PRl D R B o
NAME DISHAUZI, DAVID A DR L ) - wor
STREET ABDRESS | 4530 TAMIAMI TRAIL N, SUITE 2 . . o C ' B
CIY.-ST-2IP NAPLES, FL 34103 ' )
TITLE
NAME
STREET ADORESS
CiTY-ST-2IP :
TITLE :
HAME - -~ - - - L - R - o rebt

e DO NOT WRITE

e | IN THIS SPACE .
STREET ADCRESS
CITY-ST-ZiP

TLE
NAME
STREET ABDRESS . N o
CITY-ST-2IP - e R T

NAME LT, B ‘ ' ‘ I I A A I ' ‘ ’
STREET ADDRESS o ‘ : ) T -
CITY-ST-2IP - - T oL e

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental 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 direstor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wilh an address, with all clher like empowered.

SIGNATURE: X W %L }(/@ : X 5/5'/04/ X34 / S Ll

SIGNATURE AND TYPED OR PRINTED NAME ¢fF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




