2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Joss99

1. Entity Name

AQUINO CHIROPRACTIC CENTER, P.A.

Principal Place of Business

% DR. ANTHONY AQUING
1335 SOUTH STATE ROAD 7
NORTH LAUDERDALE FL 33088

Mailing Address

% DR, ANTHONY AQUING
1335 SOUTH STATERQAD 7
NORTH LAUDERDALE FL 33068

il

_ FILED
Apr 01, 2005 08:00 AM
Secretary of State

[IFEAR

i

I

2. Principal Place of Business 3. _Ma.iffng Acidress
Suite, Apt. #, ele. Suite, ApL # etc. 15t MOORE CR2E034 (10/04)
City & State - City & State B 2. FEl Number .. Applied For
R . S 59-2662120 Mot Applicable
Zp Cauntry Zp Country 5. Certificate of Staius Desired | ?ﬁ?e'gesql’:;?g"""m
6. Name and Address ol‘_c:._nirém Ragisterad Agent - 7. Name and ;ﬂddress of Naw Ragisterad Agent
Name
AQUINQO, DR, ANTHONY
1335 SOUTH STATE ROAD 7 Street Address (P.O, Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068 ot
City FL Zf;ﬁ i:ode

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both: in the State of Florida. | am familiar with, and accepf
the abligations of registered agent.

SIGNATURE . —_

Signatre, typad Of prctad namé of reglslated agent end e T snphcable

MNOTE Registated Agenl signatwre raqured when rensiating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fen Wil Be $550.00 )
Maks Check Payable to_F!orida Qgpgrtmeht of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. S OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE UDBHGH:!L 2711 [1change  [] Addition
NANIE AQUINO, ANTHONY NAME FtA AT S -

STRECY ADURESS | 7281 SICOMIA COURT STRELT ADTRESS 14/01/05-80002-004 150,00
CITY-ST-ZIP BOCA RATON FL 33433 Ty -Si-7P

itk 1 Delete (i3 [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

Gity.ST-2IP CITY-Si-7IF

UE 7 peiste itk [ Change [ Addition
NAME NAME

STREET ADDRESS SIREETADDRESS

CIiY-ST-ZIP o CITY-SI-ZIP

e T petete TILE Cl Cnange T Addition
NAME NAME

STREET ADDRESS ” SIPELTACORESS

GiTy. ST-2P o _ N by

WILE O pelete T CJchange 3 Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

Cily-§1-2P o B ) H CuiY.51. 2P

TTLE [ pelete il T Change [ Addition
NAME NAME

STREET ADPRESS STRECT ADDRFSS

ciry-51-2° o Ciy-s1-2

12. | hereby <:erti1t‘?./| that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes ! further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an acldress yith al! cther like empowered,

SIGNATURE:

TGNATURE AND TYPED M PRINTED NAME OF SIGNING OFFICER OF DIRECTOR “Cet

Daytime Fhore ¥




