2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13,2004 08:00 AM

DOCUMENT # Hag7083 * -
1. Entity Name Secretary Of State
WARREN K. CARLYLE, D.C., P.A.
Principal Place of Business Mailing Address
3181 NW 13TH ST WARREN K. CARLYLE, D.C., P.A.
GAINESVILLE FL 32608-186 3181 NW 13TH STREET
us SSNNESV{LLE FL 32608
Suite. Apt. ¥, etc. — V Suite, Apt #. etc V MOCRE o CR2EQ34 “ 1/03]
City & State City & State 4, FE! Number T App;'ned F&_:
) . 59"2558420 Not Appli_qab]e'
2 Ceuntry ap Couniry 5. Certficate of Status Desired O ?g'gesqlfi‘?:;ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New mlslered Agemt
Name
IégSEK '{JINT\?E\géﬁP( AVE Sirget Address (P O, Box Numbet 18 Mot Acceptabtle) T
GAINESVILLE FL 32601 - - =
City ] FL Zip Code

8. The above named entity submils ths statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligatens of registered agent.

SIGNATURE .
Signature. typed or printed name of regrstered agent and tite d apelcable {NOTE Registered Agent sgralure requred when renstatng) DATE, -
FILE NOW!!! FEE IS $150.00 i )
. 9. Elect ign Financin,
After May 1, 2004 Fee wil be $550.00 Trast For Gontouton. promiita
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. o ; ADDlTIONS:CHANGES TQO OFF\CERS AND DlHECTOFiS N1 L
TMLE sD [ Deiete e [JChange  [J Addibion
NAME CARLYLE, WARREN K., JR. NAME NP -
STREET ADDAESS [ 3181 NW 13TH STREET STREET ANDRESS . LL:I}!_}DL;’G%BL::HJ .
orvstze | GAINESVILLE FL 32609 GirY-si- 2P - L2/13/04-80046-023 150,00 —
T [ Detete THLE - [Jchange [ Aaditon
NAME G
STREE? ADDAESS STREET ADGRESS ‘5 ;. \B
CITY-5T-2P CTy-S1-21P jgi\ .
me 3 Defere me T\‘?}\ = P O cnge [ Addilion
HANE MAME v/ ? 1 1
STREET ADDAESS STREET ADDRESS W FE
CITY-ST-7P 7 UIY-SI-ZP o Pl / R
THLE O Deiete J me e [ crange L Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 21 B - CITY-ST- 2P _ N
TE 7 Delete i [ change [ Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
EITY-ST-2Ip CiTy - ST-2P o ) ) _ oo
TOLE 3 Deete e [Ochange [ Addiion
NAME r NAME
STACET ADDRESS STALET ADDRESS
EITY-ST- 7P GUry-S1- 2P . g

12. { hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated or this report or supplemental 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 frustee smpowered 10 execuie this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Black 11 if

changed, or on an atiachment with an address, with,all othel mpo
) M 208  gsa-Frisoo 75
S IG NATURE - NG OFFIGER OR DIRECTOR —= - Bate Daylme Prong # —=

- B —_

SIGNJ\TLIHE- AND TYPED UR PRINTED NAME C




