2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # J43858 ; Apr 01, 2005 08:00 AM
1, Entity Nama i . S
ecretary of State
TOWLE CHIROPRACTIC CLINIC, P.A. Y
Pringipal Place of Business _ Mailing Address
6536 STADIUM DR B 6536 STADIUM DR
STE. L _ STE. L
ZEPHYRHILLS FL 33542 ' ZEPHYRHILLS FL 33542
us us
R i MR
Suite, Apt. #, alc, _ Suite, Apt #. eic 1st MOORE CR2E034 (10/04)
City & State .. ) City & State 4, FEI Number Applied For
59-2713018 Not Applicable
Zip Country s Gounty 5. Certificate of Staws Desired I gi'gglﬁfégﬁma'
€. Matne and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
Name
ZCSJSVgLSE'ILES}ﬁﬁLbE StreetAddr;ss {P.C. Box Number is Not Acceptakle)
UNIT L
ZEPHYRHILLS FL 33542
City FL Zip Codle

8. The above named entily submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE _ — N — —
Signatura, ed o prnmed name of regrstared agen! and tlle o app! cable {NOTE Rugisterad Agent sgnarurs requaired whan rainsialing) DATE
FILE NOW!! FEE |§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [T Added to Fees

Make Check Payable to Florida Department of State
10, .- QFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TiLE DP [ pelete THitE UUGQUB e, 4 [1 Ghange  [J Addition
teAM[ TOWLE, DANIEL P, NaME 04,01 Als- Blg-—f_’}j_s 15G. 08
SIRFCT ADDRESS | 6536 STADIUM DR, UNIT L SIRFFT ADNRFSS
Cliy-si-ap ZEPHYRHILLS FL - CITY- St 7
TIIE ] Delete § e [ Change ] Addition
NAML HAME
STREET ADDRESS SIREET ADDRLSS
Ciry-st-ae v ST 4
e [ Delete i [ Change ] Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CifY-ST-719 CITY-SI- 2P
ILL [ paiete L [C) Change [T Addition
NAME MAME
SIRTET ADDRESS STAEET ADDRESS
Ciy-S1-2IP CIry-51-21°
e [ Delate It [ change ] Addition
NAME NAME
S1REET ADDRESS SIREET ADDRFSS
Cily-S1-2P Cily-8T- 7P
ILE 7 Detete E: [ change [ Additron
NAME NARE
STRCCY ANDRFSS ' STRFFT ADDRFSS
CHY-ST-2IF oy St one

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director
af the corporation or the recelver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block {11f
changed, or on an attachment with an address, with allLother like empowered.

SIGNATURE: W 2o &3 7522en

SIGNATURE AND TYPED OR P NAME O SIGNING OFFICER R DIRECTOR Date Caytrne Phone &




