2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # H68447

1. Entity Name
RAVELING CHIROPRACTIC CENTER, P.A.

Secretary of State

(03-10-2005 90155 047 ***150.00

Principal Place of Business

1116 BELCHER RD

Maziling Address

1116 BELCHER RD

90024282

DUNEDIN, FL. 34698  US DUNEDIN, FL 34698  US
Sulle, At #. etc. Sulte. Apt. #, etc 02182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2594170 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent.

——— ©

RAVELING, PAUL A,

Name

1116 BELCHER RD
DUNEDIN, FL 34698

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this stalerant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agenl and (itle il applicabla,

{NOTE: Registered Agent signalure regquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS 1 Delete TILE {J Change ] Addition

HAME RAVELING, PAUL A. NAME

STREET ADDRESS | 1116 BELCHER RD STREET ADDRESS

CITY-$T-21P DUNEDIN, FL 34658 CITY-ST-21P

TITLE S O belete TITLE [ change [ Addition

NAME RAVELING, DEBBIE L NAME

STREET ADORESS | 1116 BELCHER RD STREET ADBRESS

CITY-ST-2IF DUNEDIN, FL. 34698 CITY-S1-7P

TITLE 1 pelete THLE [ Change . [] Adeilion
A — C - —— - - - - SNAME - - - - mmmema e e e

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CIFY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-2P CITY-ST-2IP

TITLE O pelete TILE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3= addipe® wi

SIGNATURE:

all other like empawgred.

A58

ANJ TYPED OR PRINTED HAME OF smijnemon

Cate Daytime Phone #




