07-07-!!05 !0009 026 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT F03000003578

i [
DOCUMENT # FO3000003578 Eil 0
1. Entity Name P P Y
JOHN S. CHOMER, D.C., M.D., P.C. 05 JuL 25 PiiiZ
P et .
SEC.\L‘T}‘!J‘"_ o PR

Principat Place of Business Mailing Address ‘ ""‘-J:f.- et
475 MARKER COVE 425 MARKER COVE
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 US
N R TR

Suite, Apt. ¥, eic. Suite, Apt. #. glc. 06292005 Chg-P CR2E034 (10/03)

City & Stata Chiy & State 4. FEI Number Applied For

27-0009586 Nol Applicable
Zip Country &0 Cauniry 6. Cenificate of Status Desied L) fg-zsq;’;‘;‘b"a'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agant
-t Name
CHOMER, JOHN §
475 MARKER COVE... Street Aadress (P.0. Box Number is Not Acceptable)
MARY ESTHER, FL 32569
M City FL l Zip Code

8. The above named entity submils this statemant lor the purpose of changing its registered office of regisiered agent. or bolh, in the State of Floida. | am famiiar with, snd accep!
the obligations of registered agent.

SIGNATURE
8, TYPed o [NiNied name Of reGaerec S06n and [ ¥ appicable. [NOTE: Regatensd AQent Rgnatusre requlleq whith Heintiing} DATE
FILE NOWIll FEE IS $150.00 8. Eigetion Campaign Financing $5.00 MayBe | 10 accordance with s, 607.183(2)(b), F.S.. the
Dus by Septembor 7, 2005 Trust Fund Contribution. O Addod 1o Feas corporation did not receive the prics notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC T Delete e O Change (T Addirion
NAME CHOMER, JOHN SD.CM.D NAME
STREET ADDRESS | .475 MARKER COVE STREET ADDRESS
caY-s1-2P MARY ESTHER, FL. 32569 CITY.ST. P
TLE O Delete MLE [ Change  {T) Addicion
HAME NAME
STREET ADORESS ' STREET ADDRESS
cry-st-2p CoY-§1- 2P
TnE O pekte TILE O crange [ Addilian
NAME NAME
STREET ADDRESS SIREES ADDAESS
CmY-51-2P Cay-51-F
3 O oelste TIrLE {Qthange  [J Aadillon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P Y5129
Ime O oetez e (O Change  [J Addition
HAME MAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CTy-51-00
IHLE 0 oetete TRE O Crange  [J Addition
HAME NAME
STREET ADORESS STAEET ADDAESS
Cy-S1-a9 CIY-51.70°

12, 1 heraby cerlity that the information suppliad with this 1il‘|n§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further centity ihal the inlormation
indicated on this rapor or supplemental raport is true and accurste and that my signature snall have he same legal ellect as If made under cath; that | am an officer or director
of (he coIperation of the receiver Or uslod empowered 10 executa this report as required by Chepter 607, Florida Slatutes: and that my name appears In Block 10 or 8lock 11 if
changed, or on an attachment with an address. with all other like empowered,

LSIGNATURE: %&Wnﬁwmuﬁjﬁﬁg C,fdﬁﬂﬂ 2l a7 Oa: L’ '05{ gn:rﬁ:iég l/]m




