2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J43858 "

1. Entity Name

TOWLE CHIROPRACTIC CLINIC, P.A.

: FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90283 016 ***150.00

Principat Piace of Business
6536 STADIUM DR

ZEPHYRHILLS FL 33542

Mailing Address
2536 STADIUM DR

ZEF’HYRHILLS FL 33542

N LTIV R SR

2. Principal Place of Business 3. Mailing Address

|l

LKA

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

TOWLE DANIEL P.
6536 STADIUM DR.
UNIT L

ZEPHYRHILLS FL 33542

N

MOORE CR2ZE034 ({11/03)
City & State City & State 4. FEI Number Apptied For
59-2713018 Not Applicable
z Count Zi Count iti
P ouniry ® ouniry 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent: .
T et e e iy m e [, - - Name___,_

e e+ SPT gt —_

Ry O SR I

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

Ihe obligations of registered agent.

;
SIGNATURE

8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accepl

Signatura. typed or printed name of regisiered agent and iitle it appiicable

(NOTE. Registared Agert signatue requined when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OP [ Delete TITLE [ Change  [J Addiion

NAME TOWLE, DANIEL P. NAME

STAEET ADDRESS | 6536 STADIUM DR, UNIT L STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS FL CIFY-ST-21P

TITLE 7 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-§7-21°

TMLE [ Delete TITLE [JChange [ Addition
T[T T - M - . HAME - - — e

STREET AGDAESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

THIE O petets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {] Delete TITLE {JChange ] Addition

NAME HNAWE

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O pelete TLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation o,
changed, or on an &R

“SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certsfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efleci as if made under oath; that | am an officer or director

gwegeiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

with an address, with all cther like empowered.

7/7/0 v SYIBZ2éro

Date Daylime Phone #




