FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J05899 01-12-2004 90011 040 ***150.00

1. Entity Name

AQUINO CHIROPRACTIC CENTER, P.A.

Principal Place of Business Mailing Address TET i

% DR. ANTHONY AQUINO % DR. ANTHONY AQUINO

1335 SOUTH STATE ROAD 7 1335 SOUTH STATE ROAD 7

NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

i s AR RN ARRR W SMtERAT T
Suite. Apt. #, etc. Suite, Ap!. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE! Number | Applied For

59-2662120 Nol Applicable
s - o . :Country [ Zip e e Ciuwi T . C-:Er_l‘nic_avl‘eﬁouf Stalus‘_Desireci‘m g ?i‘;gﬁf:jfoi’a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AQUINO, DR. ANTHONY . -
1335 SOUTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptablg)
NORTH LAUDERDALE, FL 33068

A A City FL | ZrCode
: g
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
" Signalife fyed g orinigd Aante S repisated agent and ie  aovhcanie (NQTF Reqisiered Agen: sigaatre raquicad wien reing ahng) [ATE
; . L . - i v
ro- . R P . d .
" FILE NOWI! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 wmay e
After May 1, 2004 Fee will be $5650,00 .| . Trus! Fund Contriution, ] Added lo Feas
. a e e N "~ . .
10. - OFFICERS AaND DIRECTORS 11 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Dekete TILE D . [ change [ Adeition
NAME AQUINQ, ANTHONY, DR. NAME AQUING, ARTHONY
.

STREET ADGRESS | 23336 MIRABELLA CIR. N. srectoneess | 7B 3 fDONIA coudT:
ciy-5i-2° | BOCA RATON, FL . CiTy-5i-ap Boca RATON, FL 99433
e [ Delete N B0t [ change [ Addilion
NaME * NAME
STREET ADDRESS STREET ADDRESS
cny-SI-ap CHy-Si-AF
ITLE 01 Delete TITLE ) () Change (] Addition
MAME - mm| : I T S E —_ - R e
SIREET ADPRESS STREET ADDAESS
CiTy-ST-2I°P CTY-§T-2P .
TTLE [ Delets TITLE ' ) change [ Addition
NAME NAME
STREET ADDRESS SINEE] ADDRESS
CITY-ST-29 CITY-5T-2IF
WLE 1 Belete TmE Cchange [ Aadition
NAME - HAME
SIREET ADDAESS STREET ADDRESS
CHY-ST- 2 CIY- $1-2IP
nIE [} peizte TILE [ Change [ Audition
NAME NAME
STRLET ADDRESS STREE| ADDRESS
Ciry-St-2ip CiTY-§1-LIF

12. | hereby certily that the information supplied wilh this filing does nat guality for the exemplion stated in Section 119.07(3)(5), Forida Slatutes. | further certity thal the infarmation
indicaled an Ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empewered 10 execule this report as reauired by Chapler 607, Florida Statutes; and thal my name appsars in Block 10 or Black 111

changed, or on an attachment with an addrass, with all other like empowerad,
SIGNATURE: (Gl

SIGNATURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nee Daviume Pigag =




