2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H89981 : Apr 15, 2005 08:00 AM
: o
1. Enlity Name - - Secretary of State
THE CHIROPRACTIC CENTRE, INC.
Principal Place of Business —: . __i . Mai'linglAddresé B )
5943 17TH AVEWEST ~~—= = = 5949 17TH AVEWEST
BRADENTONFL 34209 _— =~ BRADENTON FL 34209
Suite, .‘-\Dt #, elc, _* - ’ o ’7_ Suite, Apt. #, efc 15t MOORE CR2E0C34 (10’04)
City & State - T City & State - 4. FEl Number Applied For
59-2616088 Not Applicable
< Zip Couniry o Zp Country - - ) $8.75 Addiorial
5. Cerlificate of Status Desired O Fee Required
6. Name .aﬁd Addrass of Current | Fi_e_g'is"tered Ageht _ T 7. Name and Address of New Registered Agent _

= 1 Name
LANZISERA, FRANK P,

5949 17TH AVE WEST Sweet Address (.0, Box Number is Not Acceptable]
BRADENTON FL 34209 N -

City ) FL Zip Code

8. The above named entity subits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of regisierad agent. -

S|GNATURE — — = —— . _
Swgnalura, typed & pﬁlnd nama o egistered agapt and fite i appicatls THNOTE Registsred Bgant sigrgture reqursd whon rometatingl e DATE
N "”- = T = g =
FILE NOW!! FEE l§ 15000 .. = 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 : Trust Fund Conribution. L] Added to Fees
Make Check Payahle to Florida Department of State
10, ~ CFFICERS AND DIRECTORS K i IS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
firee PD ) ) O Detets nnr OG0 ZCE T [J Change 7] Addiiion
NANE LANZISERA, FRANK P. HAME - 0L PH Fik
i o P d fl- .

STRIFT ADDRESS | 59489 17TH AVE WEST STRFEL ADRESS 04 15/ 05-800365-006  150.00
CIry-S7. 2P BRADENTON FL 34208 “F oresap
i - S O peiete e ) Tl Change  [] Additiod
NAME . MAME
SIR[ET ADDRESS STAET AUDRESS
CHy- 5101 LIlY-S1-2F
nne 7 B S O Delete - w T o [ Change L[] Addition
M NAME
&1 T ADDRESS STREET AUDRESS
oS zp CVY-5T-ZF
Lt o T ) Cloelste T E ] Change ] Addition
NAME NAME
STREFT ADORESS STREFT ADDRESS
CIyy-ST 2P Y5520
Lt - o [ Delete e ' ) 3 Change L] Additin
NAM( NAME
SIRETT ADDRESS SIREET ADDRFSS
CITY - ST-7P vy S1-JP
I - Ooeete | mir O] Changs [ Addition
NAML NAME
TTRFFT ANDRESS STREET ADDRISE
Ciry- ST-21P . CITY 51219

12. | hereby cartifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation of the receiver or rustee empowerad 10 exscute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /2,——-’—‘——’_ - V//?/ of

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR - Mae S Davtrne Phone I




