2006 FOR PROFIT CORPOR
ANNUAL REPORT (AR

S

)@TION

DOCUMENT # J73166

1. Entity Name

RAYMOND D. CLITES, D.C., PA.

Principal Place of Business

2119 W. BRANDON BLVD. #M
BRANDON FL 33511
us

Mailing Address
2119 W, BRANDON BLVD. #M

BRANDON FL 33511
us

2. Principal Place of Business

3. Mailing Address

2119 W frendss pl )

Suite, Apt. #, elg.

Suite, Apt. #, elc. /)/\

FILED
Feb 03, 2006 8:00 am
Secretary of State

(02-03-2006 90008 014 ***150.00

JUL TR A

tst MOORE CR2E034 (10/05)

City & State

City & State

Ske
% J\.MMQJ\) /C-/

4, FEI Number Applied For

59-2817543

Zip Couniry

Zip
5551)

ountr (,L .
e

58.75 Additional

: o : .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7

7. Name and Address of New Registered Agent

CLITES, RAYMOND D.
2119 W. BRANDON BLVD STE M
BRANDON FL1i33511

X
i

Name

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

City

FL | Zip Code

the obligations of registered agentl.

e 0

SIGNATURE’

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. iyped of [Szmmn name of regsiered agent and
g
a

titie il apohcatie

(NOTE Registeren Agen signalue requined whan roinstatugg)

DATE

150,00

- FILE NOwm FEE S $150.00
After May 1, 2006 Fee Will.Be $550.00

t
ake

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

Naot Applicable

) Check Payable to Florida Départment of State- .

10. ~ OFFICERS AND DIRECTCHS LA ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD h [ petete TinE [ change (] Addition
NAME CLITES, RAYMOND D. NAME

STREET ADDRESS 2119 W BRANDON BLVD STEM SIREET ADDRESS

cmy-sT-ZP  |BRANDON FL 33511 CITY-ST-2P

TE O pelete TIHE O change [ Addition
MAME HAME

STAEET ADDRESS SIREET ADDAESS

CITY-ST- 2P CHTY-ST-7IP

THLE ] Delete TITLE [ Change  [1 Addition
waME | . o T N R

STREET ADDRESS = STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

{ITY-S1-71P LITY-5T-2IP

nTE [ Deete TINLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST- 2P

TITLE [ pelete e [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2F

12. | hereby cerlily that the information supplied with this filing does not qualily tor Ihe exemptiens contained in Section 119, Florida Siatutes. | further cerify that the infermation
indicated on ihis report 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11

if changed, or on an attachment with an address, with all other like empowered
SIGNATURE: /ﬁ

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

///7

Date

Daytima Phona #

s/nL S1HEFUYYS




