2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # F04000005048

1. Entity Name

ecretary of State

04-25-2005 90277 015 ***150.00

OVERLEA-FULLERTON CHIROPRACTIC CENTER, P.C.

Principal Place of Business

5317 VILLAGE MARKET DRIVE
WESLELY CHAPEL, FL 33543

Mailing Acdress
16619 PALM ROYAL DRIVE, #211 -

2. Principal Place of Business 3. Mailing Address

TAMPA, FL 33647
A A

Suite, Apt. #, etc. Suite, Apt, #, etc.

04122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
: 52-1907464 Not Applicable
dp - Country ap Country 8. Certificate of Status Desired O $8.75 aaditonal

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BEARD, ROBERT G JR JD

16644 VALLELY DRIVE Street Address (P.O. Box Number is Not Accepiable)

TAMPA, FL. 33618-1152

e

L City FL | Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namea of 1egistorad agent and titke i applicabla {NQTE: Ragistarac Agent signature requirad when rensiaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added lo Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

e PSTC ] Delete THLE e ‘io < Rcrnange XAddiiion
HAME AUGUSTINE, BRIAN J D.C. NAME

STREET ADORESS | 16619 PALM ROYAL DRIVE, #211 STAEET ADORESS ) <9

omv-sT-2P | TAMPA, FL 33847 CTY-5T-2P C— Showld be remoye

TITLE vCD Xnem TITLE [Clcrange [ Addition
NAME BEARD, ROBERT G JR 4D NAME

STREET ADDRESS | 16644 VALLELY DRIVE STREET ADDRESS

ciy-57-ap TAMPA, FL 336181152 CITY-§7- 7P

TME [ oerete TILE [Ichange (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-IP

TTLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iy -ST- 70

TILE 1 Delete TITLE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-77

TiILE J Deiete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIy -5T- 29

12. | heraby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119,07{3)(i}. Florida Statutes. 1 further certity that the information
indicated on this report or supplemenial report 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears ia Block 10 or Block 11 if

changed, of on an attac t with an addrgss, with alt offier likg empowered. . .
SIGNATURE: &m@w?ﬁubﬁ Brion T. Auopetine ‘//;,a/J(

SIGHATURE AND m;ﬂ{on Tm‘rsn HAME OF SIGHMG OFFICER OR DIRECTOR

(8v3)a4- 08

™~ Dayime Phone &




