2004 FOR PROFIT CORPORATION" -~ FILED

ANNUAL REPORT (AR) -~ Apr 21,2004 8:00 am

DOCUMENT # Heosat .. - ecretary of State
. Entity Name
THE CHIROPRACTIC CENTRE, INC 14-21-2004 90104 025 77150.00
Principai Place of Business Mailing Address
59498 17TH AVE WEST 5949 17TH AVE WEST
BRADENTON FL 34209 BRADENTON FL 34209

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FE| Number Applied For

59-2616088 Not Applicable
z Country & Country 5. Certificate of Status Desired A $8.75 "\.dditiona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e L e e e e e zime = .. | Name e aman U U
IE;QQIQZ!IS?%'EIAA{:/FE‘A\AI\J]ESPF . Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34209

City FL Zip Cede

8. The above named entity submits 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 obdigations of registered agent.

SIGNATURE
Sgnature. typed of printed name of registered agent and title it applicatle {NOTE. Begisiered Ageni signature raguired when reinstating} DATE
9. Flection Campaign Financing $5_00 May Be
Trust Fund Contribution. d Added 1o Fees
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
O Detete { C3Change L1 Adcilion

NAME LANZISERA, FRANK P. NAME

STREET ADDRESS 5949 17TH AVE WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-57-2IP

TITLE O belete TITLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST- 7P

MLE 7 Delete TILE O Change [ Addition
— NAME - et i T PPN . YU V7.1 | S P U et — — . —

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ¥ cmv-stome

TIME [ oelete TME [lchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE 3 Delete TLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TILE [ pelete TMLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report cr 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 2/ /"1 S)§. 2009 Guf Poy 329y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BAIRECTOR Date Daytime Phona #




