2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AF) “ | FILED

DOCUMENT # 648871 Mar 03, 2005 08:00 AM
1. Entity Name ' Secretary of State
INTERBAY CHIROPRACTIC CENTER, DAVID HUFFMAN,
D.C, P.A,
Principal Place of Business : Mailing Address
501 S MACDILL AVE 501 S MACDILL AVE
SUITE 1 SUITE 1
TAMPA FL 33609 - -TAMPA FL 33608
s T T
Suite, Apt #, etc. Suite, Apt. #, @lc ~ 1st MOORE CR2E034 (10'/04)
Ty & Swate Ciyasme . T [ a rENomber N Applied For
Zip County Zip Country 5, Cerilficate of Status Desired O g’i‘ges qﬁ:ﬂ;ici]tional
6. _Name and Address ot Current Registored Agent ' 7. Name and Adr_:l_ress_ of New Raegistered Agent
Name
Elé{ngth ‘{Jé&ﬁt’ IEVE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1 .
TAMPA FL ) -
City FL | Zip Code

8, The above named entity submits this statement for the burpose of changing_:-ts re_gislered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent,

SIGNATURE - e n e
Signature, typed of prated name o registerad agent and tils f appicakla (NOTE Ragistared Agant sigrature raguited when minslating) CATE
FILE NOWH! FEE |§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFurd Contribution. T[]  Added I Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO DEFICERS AND DIEECTORSIN 11 N
HME PD [T Detete itk [JChange  [] Additinn
NANE HUFFMAN, DAVID HAME UORNCo245531 L
SURTET ADDRESS 503 6. MACDILL, STE. 1 STREET ADDRESS U3/03/05-80022-019 150,00
CiY-S1. 7P TAMPA FL Iy -Si- 4p
THLE [ Delele e [ chenge [ Addition
MAME HNAME
STREE) ADDRFSS SERSET ADDAFSS
CIry ST-21p CITY-5-71P
THLE 3 Detste i [ Change [ Addition
NAME NAKAF
STREFT ADDRESS STREET ADDRESS
GITY-SE- 2P CITY-ST-71P
TiLE [ Delete I [ change [ Addition
NEME NARE
SIREET ADDRESS. STREET ADDRESS
CITY- ST-2IP CHY-ST-7IP
i O Detete 1L [ change [ Addition
NAME KAME
STREET ADORE5S STRTET ADDHESS
Ty -51-BF 2TY-S1-7F )
TeiLt 3 Delete il [ Change ~ [J Addition
NAME HAMD
STREFT ADDAESS ' STREET ADDRESS
CiiY SI-7IP CHY-S1-21F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3X7, Florida Statutes. | further cerlify that the information
indicated on thys re lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporatiopr the recelvey or trustes empgwered 1o executs this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block {1 if

changed, or opran attachment with an addre: ith all other like empowered.
2-28-05~ 415 8762527

SIGNATURE: _
. SIGNATURE AND TYPED DR PRINTED NEME OF s|GNING OFFICER CRBIRECTOR Dale Davtena Phome &




