FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J75745 01-23-2004 90020 029 ***150.00

1. Entity Name
RHEINBERGER CHIROPRACTIC, P.A.

Principal Place of Business Mailing Address

1781 S.E. PORT ST. LUCIE BLVD. 1781 S.E. PORT ST. LUCIE BLVD. A2UUIBL
PORT ST. LUCIE, FL 34952 PORT ST, LUCIE, FL 34952 .
01142004 Na Chg-P CR2E034 (10/03)
DO NOT W R ITE I N TH IS S PAC E 4, FEI Number Applied For
. 58-2520120 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

RHEINBERGER, THOMAS E.
1781 S.E. PORT ST. LUCIE BLVD. DO NOT WRITE
PORT ST. LUCIE, FL 34852 IN THIS SPACE

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

SIGNATURE : - . : :

! Signature, typad of printad name of registered agant and Utle il applicable. {NOTE: Registered Agen| slgna}ura iaquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancm? . $5.00 May Ba i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. " * ' -Added to Fees
10. OFFICERS AND DIRECTORS | e e T R a Sl
TILE D o . FR R ]
NAME RHEINBERGER, THOMAS E.

STREET ADDRESS | 1403 SE GLENCOE CT
CiTY-§1-21P PORT SAINT LUCIE, FL 34952
TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

e o n i e Do s : PR

amsize DO NOT WRIT
— IN THIS SPACE

STREET ADDRESS
CITY-ST-71P

TITLE
NAME o _ _

STREET ADDRESS ' S Coan T e el e
GITY-ST-21P ' S ST L T

TTLE L ] e ‘ 3 L
NAME ’ ] e - - , 2
STREET ADDRESS B - . cos - L ) -
CITY-ST-2P o ’ o . e . PRI A L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corperation o the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11'if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: %w ¢ &mﬂm}“\ TUORERS E. RUSINBERGER llu-(:tm'é (TH SIS

SIGNATURE AND TYPED OR PRINTED NAME OF S{ENING OFFIGER OR DIRECTOR Dats Daytime Phone #




