2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 648871 Jan 29,2004 08:00 AM
1. Entily Narne Secretary of State
INTERBAY CHIROPRACTIC CENTER, DAVID HUFFMAN,
D.C., PA.
Principal Place of Business - Mailing Address . _
501 5§ MACDILL AVE . 501 8§ MACDILL AVE
SUITE 1 SUITE 1
TAMPA FL 336809 TAMPA FL 33609
R s L T
Suite, Apt. #, etc. o Suite, Apt. #, eic. MOORE CR2EG34 {11/03)
City & State City & Stale ] ' 4, FE| Number Appled For
) 59-1957833 Nat Appficable
Zip Country Zip Country 5. Certificate of Status Desired | gig?q lf;f:ﬁ“"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&FEMN?EC‘&?:Y i,EVE Street Addrass (P.O. Box Number is Noi Acceplable}
SUITE 1
TAMPA FL
City FL l Zip Code

8. The above named entity submits this statement for the gurpose of changing its registered office or registered ageot, ar bath, in the State of Fionda, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE S — :
Spnature, typad of parted aame of ragmsterag agent and e f applicable. {NOTE. Regstored Agenl signaturs required when reinstaeg) DATE
FILE NOW!!! FEE IS $150.00 . )
o : . - 9. Electicn C. aign F i
At May 1, 208 Feowil b $550.00 et Conpay TS ) $5.00 ey e
Make Check Payabie to Florida Depariment of State '
10. OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petete T Cthange [ Additon
NAME HUFFMAN, DAVID HANE .
STREET ACORESS {503 S. MACDILL, STE. 1 STREET ADDRESS ; f,mff._if}’ﬁﬁﬂﬂaﬂl i7 o
CHTY-ST-2IP TAMPA FL CY-3T-IiP il 1 .-”;’.3;"5‘?"@8&553"915 I.SD- UU --
THLE 1 Delete HILE DCichange [ Addition
NAME MAME
STREET ADDRESS STREE] ADDRESS
Ty -ST-2P CITY- 51 2F
TiLE ] Detete TTLE O Change 3 Addition
NAWE MAME
STREET ADDRESS SYREET ADDRESS
CHY-ST-21P CiTY-ST-2P
THLE J Detete TIILE D change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-21P CITY-SF-ZiF
TIRLE 1 beete HILE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-57-2P CITY-ST- TP
TIE 3 petete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P Cify-$T7- 20

12. | hereby cerlify that the infarmaton suppfied with this filing does rot qualify for the exemation stated in Sectlion T19.0?$3)(¥). Florida Statules. | further certify that the information
indicated on this repg lemental report is true and accurate and that my signature shall have the sama fegal atfect as if made under oath, that | am an officar or director
of the corporaton raceiver or lrustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on ap'attachment with an addresg, with all cther fike empowerad,
Devo B Hoffmeq 8{? 7(0252‘1
F, . J- Loy %
Cate

SIGNATURE: 1 S

“—BIGNATURE AND TTPED OR PRINTED ufu; OF SIGMNG CFFICER OR DIRECTOR




