| FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PS,WCI\PMENT # F56678 04-12-2004 90237 003 ***158.75
o =41141 ame
CHIROPRACTIC & MEDICAI CENTER, ING.
Frincipal Flace of Business . Mailing Agdress
201 W. LAUREL STREET P.0. BOX 23294
SUME 611 TAMPA, FL 33622 5 4 0 3 0 0 9 a
TAMPA, FL 33602
A AR TR A
T.0.DVow 324K St

Suite, Apt. #. efc. Suite, Apt. #. eic. 04042004 Chg-P CR2E034 (10/03)

City & State =\ City & State 4, FEI Number Applied For

Ao 59-2114752 Not Applicable

%.Z;p\alz %’”L:"A Zp Country 5. Cerlificate of Status Desired [ ?g-ggm‘?"a'

— B Bt riame:nd ;dc;re_u_-o; CI.IIW:M ﬁ;g;ﬂema;;em - 7. Name and Address of New Regqistered A erﬁ

Hame .
MILLER, BRUCE W - mdf P‘P*;“BE'N e
&gl Tess (KA. BOxX NumbDer is Kot Acceptagie
écﬂn‘g}'{ﬁUREL STREET ek T\ b AL d - ﬂstp ﬁ\
TAMPA, FL 33602
Sy D\ ok Cay FL | 2% ~

8. The above named enfity submits this statement for the purpose of changing its registerad office of registered agent. or both. i the State of Florida. | arm familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaiue, typed of punted name of registered agent and titke 4 appicable. ENOTE: Aegisdersd Agert signaiuse requred when renstainn?) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- it
e ;TSTER SRUCE W 7 ceire me o Ree | Brwce W I Crange L] Addiion
NAME LER, BRU NAME . ™
STEET ADDRESS | 201 W. LAUREL STREET, SUITE 611 smm s | Vel S0 elen, Oeles WA
ov-Sae | TAMPA, FL 33602 cirv-5-2p honk Ay TN m3sG
TILE 3 Deiete e [1Change  [C1 Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-27 CITY-ST-21P
TILE T netete HILE [Jchange [ Addition
CNAME e e s I K. iR ) L
STREET ADDRESS STREET ADDRESS T -
Cay-ST-29 ChY-S1-7P
THLE O Detere TITLE ) [ thange [ Addition
NAME NAME
STREET AODAESS _ STREET ADDRESS
CiTy-81-2p Gri¥-S1-79
TRE [ Delete TILE {3 Change  T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CiTY-Si-2P
TITLE O pelete TTLE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
Cay-ST-zp GHTY-ST-2P

12, | hareby certily that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07{3Y), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shail have the same lega! effeci as it made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 i
changed, or on an attachment with ag addregpwith all other like ewer&a.

SIGNATURE:

AM S 504 B\ -4 S0
[4 - D'aza

PED OA PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Laytene Phooe ¥




