FILED

2008 FOR PROFIT CORPORATION Jan 10, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 638570

1. Entity Nama

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

Principal Place of Business Mailing Address

569 HEALTH BLVD 569 HEALTH BLVD

¢ C

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

AR AR R

01082008 No Chg-P CR2EO034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |- n—r

59-1940290 Not Applicable

g $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

JAMES C ANTOS, VICE-PRES/SEC DO NOT WRITE

569 HEALTH BLVD

DAVTONA BCH, FL 32114 IN THIS SPACE

8. The above namad entity submits this staternant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama ol reg:siered agent and ooe it Apphcabie (NOTE, Regishsred AQen signature raquirec when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TiLE PS Iiﬁill“lql"lf”l”""l?’."'j 1
Fra a1 d e A - ey
NAME ANTOS, JAMES C. 01130 '.;:-—-:hbl_lin S-a03 150,00

STREET ADDRESS | 568 HEALTH BLVD #C
CITY-S1-2IP DAYTONA BEACH, FL 32114

TILE

NAME

STREET ADDAESS
CIrY-S1-2iP

TITLE
NAME

amstae DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
OITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the infermation supplied with this liling doaes not qualify tor the axemplions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on ihis report or supplemental report is touemgnd accurate and that my signature shait have the same legal eflect as if made under oath; that | am an off,cer or director
of the corporation or the raceiver or trustee emposleregl 10 execute 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 atlachment with an gdagss Avith gll other like empowerad.
SIGNATURE: [~ P00k X6 - 258 -9 00
SIGNATURE ﬁmn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phone 4

V4




