2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 669099 Mar 01, 2004 08:00 AM
1. Entiy Nome Secretary of State
KUCHARIK CHIROPRACTIC CLINIC, P.A.
Principal Place of Business ,. Mailing Address
C/O EDWARD J KUCHARIK DC C/Q EDWARD J KUCHARIK DC
2117 49TH ST N 2117 48TH ST N
ST PETE FL 33710 ST PETE FL 33710
i e T
Suite, Apt. ¥ stc. ] - Sunte, Apt #; e, — - MOORE CR2E034 {1 1103) -
ity & State Cily & Stale 4. FEI Number ApDIieg For
) 58-1690419 Not Applicable
op Country op Country 5. Certificate of Status Desired ) !:-'Seae.gesq l’j;se‘ﬂtk’“a'
6. Name and Address oi Current Egistered Agent 7. Name and Address of New Registered Agent
Name
§1U1C 7Hﬁgﬁll-ﬁ’ g—? EUSE_PHJ be Street Address (P.O. Box Number is Not Acceptable) —
ST PETE FL 33710 = o
City FL Zip Cede ) )

8. The above named entily submits this statement for the purgose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
thie obligations of registered agent. R --

SIGNATURE e e e e . . i
Signatto, RS of prited namo Of relnsbred agsnt and Te o apoltabie (HNOTE Regmsiersc Agent signatute reguieed whon rounstabng) DATE
m ’
FILE NOWIL FEE }§ $150.00 9. Ciection Campalign Financing $5.00 May Ba
After May 1, 2004 Fef’ will be §550.00 . : Trust Fund Contribution, Nl Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I {1~
TITeE P ] Delete TITE 3 Change [ Addition
NAME KUCHARIK, EDWARD J NAME
STREET ADDRESS | 2117-49TH ST N ' STREEY ADDRESS
CITY-31.2P STPETEFL o CITY-S7-27P
THLE £ Defete TLE ] Change 7 Addition
e e UD00000 73081
STREET ADDRESS STREET ADDRESS 113/ A
CITY-ST-2F o CITY -1 7P /02/04-30020 023 15000 7
THTLE {3 Delete _f me DI change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-27P g ovsre
TLE I petste TILE I change 3 Addition
AN, NAME
STRELT ADDRESS STREEY ADDRESS
LT SH 2P ~ § ov-siae ,
HHE £ Detete TRE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P st '
fIRLE [ eigte TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST 7P £iTY-37- P

12. | hersby ceriify that the information suppiied with this f&!ing dees not qualify for the exemption stated In Section 1?9.6?}3)0). Florida Statutes. | further cerily that the informations
indicated on this report or supplemental repor? 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
at the corporaton or the receiver o7 trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears I Block 10 or Block 11 if
changed, or on an attachment with an.address, with all other fike empowered.

SIGNATU RE : S?GNA"I‘UHE AND TYPED D;ﬁ{INT'ED NAME OF SIGNING OFFICER'OR DIRECTOR QQO‘ 50 q Tate (702 ?/ ‘3’:3 Cf;f?ij—’cj; .




