2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 638570

1. Entity Name

JAMES C. ANTOS, D.C., P.A,

Principal Place of Business

(5:69 HEALTH BLVD

DSYTONA BEACH FL 32114
§)

Mailing Address
869 HEALTH BLVD

DAYTONA BEACH FL 32114
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90059 036 ***150.00

i

il

|

Il

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,[04)
City & State City & State 4. FEI Number Applied For
59-1940290 Not Applicable
Zi Counl Zi Counf
P Ty e my 5. Certificate of Status Desired O $8.75 acdtional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agant
T - Name - s

JAMES C ANTOS, VICE-PRES/SEC
569 HEALTH BLVD

SUMEC

DAYTONA BCH FL 32114

Streat Address [P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations of registered agent. 2 i
SIGNATURE : ﬂ

{NOTE" Regstarad Agent signatura raquiied when reinstating }

DATE

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS O pelete TILE ?‘3 [ thange  [J Addition
A ANTOS, JAMES C. NANE 5, Sames ¢

STREET AUDRESS | 1460 W INT’L SPEEDWAY BLVD. STREET ADDRESS b‘i Hea\"\'k BluA  FC

cry-st-z¢ - |DAYTONA BEACH FL CITy-§1-2P DaNona CT S QQ- 3 ally

TITLE 7 Delete TTLE ' [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-13P CHY-S1-7IP

TiLE - — e — [ pelete TITLE . _ . - Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF CIvY-ST1-2P

TITLE O pelete TILE [ ¢hange [ Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CIFY-S1-7IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIE [ pelete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-4IF CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | 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 director
of the corporation or the receiver or frustee empowered to executs 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 addrgss,

ith all other like empowered.

SIGNATURE:

236
A4 Jocos” 5258’ Q2§00

SIG) 'RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Dayirme Phone #




