. FILED

2007 FOR PROFIT CORPORATION. Feb 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 638570

1. Entity Nama

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

Principal Place of Buginess Mailing Address

569 HEALTH BLVD 569 HEALTH BLVD

C ¢

DAYTONA BEACH, FL 32114  US DAYTONA BEACH, FL 32114 US

N EMAUR R

01302007 No Chg-P CR2E(034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e PRI

59-1940290 Not Applicable
" . $8.75 Additional
5. Cerlificata of Status Desired [} Feo Roquired

6. Name and Address of Current Raglstered Agent

JAMES C ANTOS, VICE-PRES/SEC

569 HEALTH BLVD DO NOT WRITE
SUITEC

DAYTONA BCH, FL 32114 IN THIS SPACE

8. Tha above nemed anlity submils this statement for the purpose of changing its regislerad office or registered agent, or both, in the State of Floriga. | am familar with, and accept
the obligations of ragistered agent.

SIGNATURE - A3 LY AT
Signature, tyned or prinled nams of regretered agent and tlle if Apphcable (NOIE Regialered Agant signature required when rnstabing) 1 !’ﬂl:_' jﬁ:‘ l:?l-lﬂ‘Eli: AN A0 a0
oL T = gL L s T TR B N 1 IR 2
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIME PS
NAME ANTOS, JAMES C.

SIREET ADDRESS | 569 HEALTH BLVD #C
CIlY-S1-7iP DAYTONA BEACH, FL 32114

NHE

HAME

STAEET ADDRESS
CITY-51-21P

ImE
NAME

nsran DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
Gy -s1-21p

THE

NAME

STREET ADDRESS
Cire-SI-2Ip

TILE |

NAME

STREET ADDRESS
Ciry-sr-zip

12. | haraby cerlify that the information supplied with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Statuies. t further certily that the information
indicated on this report or supplamental regort is trus and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receivar or trusjed smpowered to axacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith anfddress. with all othar like empowered. .
SIGNATURE: // 30/ 207 356-RSE 7§00
7 Date Caytima Phone #

}Nnun! AND TFPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR

L




