2005 FOR PROFIT CORPORATION FILED

_ANNUAL REFORT _ — - Feb 14, 2005 08:00 AM
DOCUMENT # J35598 P Secretary of State

1. Entity Nama

DAVID BRUCE PHELPS, D.C., P.A.

Principal Place of Business - T Mailing Address

1442 WEST BUSCH BOULEVARD 1442 WEST BUSCH BOULEVARD
1010 E BUSH BLVD., 10710 E BUSH BLVD.
TAMPA, FL 33612 US -TAMPA, FL 33612 US

TR R ERRENAE VIR AR

01252005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE !N THIS SPACE 4. FEl Numbeat Applied For
59-2730712 Not Applicable
0O $8.75 Additional

Fee Required

5. Certiflzate of Status Desired

6. Name and Addrass of Current Registered Aigent T el

PHELPS, DAVID B.
1442 WEST BUSCH BOULEVARD DO NOT WR'TE

TAMPA, FL 33612 - R "IN le§737PACE

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. L

SIGNATURE

Stgnature, typad or pinted nama of ragisterad agant and INle If applicable (HOTE. Ragistated Agent slgnm;:re ragulrad w}mn reinstating) DATE
i ign Fi Hrnre a2 31
FILE NOW!!! FEE IS $150.00 3. Election Gampaign Financing $5.00 wayBe 2018 E-EIN -0 150, 0
After May 1, 2005 Fee will be $550.00 Trust Fund Contritation, O Added o Fees Lt Db it ) 10 1-.. " LD
10, OFFICERS AND DIRECTORS ] l -
TITLE D ’ T T
RAME PHELPS, DAVID BRUCE

STREET ABDRESS | 11014 CINDERLANCE PL
CITY-57-2P TAMPA, FL

TITLE

NAME

STREET ADDRESS
Ciry-st-2iIP

TITLE
NAME

asrar DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Clry-sr.2Ie

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7.21P

12. | hereby cert'rf% that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name ap, r?_?a;kéo or Block 11 f

cnanged. of on en altactment wijh &n address other lixe empowerad
SIGNATURE: § )( Si A pZ’/m J5 (?ﬁ’—"///fj

L
SIGNATURE 2% OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaylime Phora #




