r

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2005 08:00 AM

DOCUMENT # H74420

1. Entity Nama "
MERRILL-RINALD] CHIROPRACTIC CENTER, P.A.

Secretary of State

Mailing Address

1900 S. HARBOR CITY BLVD
SUITE 109
MELBOURNE, FL 32901

Principal Place of Businass

1900 S. HARBOR CITY BLVD.
SUITE 109
MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

ARV CRACAURAR T

!II

i

01242005 No Chg-P CH2E034 (10/03)
4, FEl Number Applied Far
59-2587874 Not Applicable
i g $8.75 additional
5. Carlificate of Status Dasired [} Fee Required

6. Name and Address of Current Registered Agent

RINALDI, FRANCES J.~

1800 S. HARBCOR CITY BLVD.
SUITE 108

MELBOURNE, FL. 32501

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Ageny

DATE

Signature. typad or printed name of registrad agent and tita if applicable (NOTE

Ignature regured when =]

9, Election Campalgn Financing

FILE NOW!!! FEE I8 $150.00 Traust Fund Contfibution.

After May 1, 2005 Fee will be $550.00

LRN0on21
320520520

i

$5.00 May Be 7
Febs, 021 130,00

b
[0 AddedtoFeas 1

=hi
ks

10. OFFICERS AND DIRECTORS

DP

MERRILL, ANDRE J.

19800 S, HARBOR CITY BLVD, SUITE 103
MELBCURNE, FL 32201

TILE

NAME

STAEET ADDRESS
CiTY-ST-2P

DST

RINALDI, FRANCES J.

1800 8. HARBOR CITY BLVD. SUITE 109
MELBOURNE, Ft. 32901

TTLE

KAME

STREET ADDRESS
Ciyy-ST-21P

TILE

HAME

STREET ACDRESS
CiTy-ST-21F

TIME

KAME

STREET ADDRESS
CITY-ST-2iP

TIE

NAME

STREET ADDRESS
Sy -St-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21°

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filing does not quality for thexdnption

indicated on this report or supplemental report is true and agcurate and that my

of tha corporation or the receiver or rusies empowered g&Mecule this repor zH
T, - /

changad, or ¢n an altagheme an address. w af lile @

red by

ghiajure shall have the same lagal eflect as if made under ¢ath; that | am an officer or director

stated in Section 119.0?53)6). Florida Statutes. | further certify that the information

Chapter 607, Floricia Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATURE: i N
SIGNATURE AND TYPEQRAOR PRINTED NAME OF SIGNING OFFICER Off DiAkgIbR

2/3fel" P2y 7045625




