2005 FOR PROFIT CORPORATION FILED

1. Entity Name _
NORTH TRAIL CHIROPRACTIC CLINIC, INC.

ANNUAL REPORT - - Mar 12, 2005 08:00 AM
DOCUMENT # P96000099821 z Secretary of State

Princlpal Place of Business Mailing Address
4530 TAMIAMI TRAIL N, SUITE 2 4530 TAMIAMI TRAIL N, SUITE 2
NAPLES, FL 34103 S ) NAPLES, FL 34103

L

01072005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE PR Ao

58-3413870 Not Applicable
. . $8.75 acditional
B. Certificate of Status Desired | Fee Required

6. Name and Addrass of Current Registered Agent

Eégge‘rﬂip.onﬁqgﬁf&, SUITE 2 DO 'NOT WRITE
NAPLES, FL 34103 : . IN THIS SPACE

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

STREETADDRESS | 4530 TAMIAMI TRAIL N, SUITE 2
CITY-§T-23P NAPLES, FL 34103

SIGNATURE — —— .
Sigraturg, typad o pated name oF regisiered agent and iille ¥ appFoatle. {NQTE Reglsterpd Agent signaiwre required when reinsiating) DATE
FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 May Be g
Aftor May 1, 2005 Fee will be 5550.00 Trust Fund Contribution, O  Added to Foes . HOOODDAE1 293
— 13514 N5 -B00ns~-0ns 150,00

CFFICERS AND DIRECTORS i

D N -

DISHAUZI, RDAVID ADR

STREET ADDRESS
CITY.-57-2P

NAME

pvieny DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-2p

NAME
STREET ADDRESS
CmY-sT-2p

12. | hereby certily that the information supplied with this filing does not qualiy far the exemption staled in Section 119.0?%3]6]) Florida Statutes. ! further certify that the information

indicatad on this report or supplementai report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empaveerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: mm%%cﬁﬁéﬂﬁgﬁlﬁé; AU AC 3_432145- meiéi;fﬁ%




