" ‘2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . - . Apr 28,2005 08:00 AM
DOCUMENT # J95883 % Secretary of State

1. Entity Name

STRUBBE CHIROPRACTIC CLINIC, P.A,

Pringipal Place of Busingss Mailing Address

5G87 PARK BLVD 5687 PARK BLVD
PINELLAS PARK, FL 33781 US PINELLAS PARK, FI. 33781 US

- — VSRR ETRTEUOR A

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T g T

59.2845404 Mot Applicable

) $8.75 additional
Fea Required

5. Certificate of Status Desired

6. Nsme and Address of Current Registerad Agent R L [

STRUBBE, JAMESM ~ ' . DO NOT WRITE

5687 PARK BLVD

PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above named entity submits this statement fcr the purpose of changnng its registered offica or regustered agent, or bolh in the State of Flor:da. t am familiar with, and accept
the obligations of reglstered agent

S R ; T LA RO

BIGNATURE = . - : s P e —
Signatura, typed ar prrtad name of raglstarad agent and title ¥ applicatie, (NOTE, Registered Agunt sigrahurd recuited whun rinslating) . o .. baTE . 1
. e —— = Lt D S [ T e DR 1 ) 4
: _ , e DR 59253
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | [4/20/05-80071-008 150,00
| After May 1, 2005 Fee will ba $550.00 Trust Fund Conl_-rlbu.tion. O Addedto Fees
10, " _ OFFICERS AND CIRECTORS Yy - T
TME DPs
NAME STRUBBE, JAMES M.

STREET ADDRESS | 1024 CHERRY ST., N.E.
CITY-ST-21P ST. PETERSBURG, FL

TITLE T -
NAME STRUBBE, JAMES M. - —_—
STREET ADDRESS | 1024 CHERRY ST., N.E.
CITY-ST-21 ST, PETERSBURG.FL L . e

e
NAME

avsrar DO NOT WRITE

] - IN THIS SPACE

NAME
STREET ADORESS
Ciry.ST-IiP

TIME
NAME
STREET ADDRESS : T . Y
e o - T

me .. ST e ,. . L
NAME ) ; TR o

STREET ADDRESS e
ory-st-ze | : '

| 12. I'hereby Ceﬁlfﬁ that the xnformaunn supphed with this filin does not qualify for the exemption stated ln Sector\ 118 (17?1 i, Florida Statutes. | further cerdify that the information

indicated on this report or supplsmental repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation gr the recalver o trustes empawared 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with gl cibafl#Eempoweared.

SIGNATURE:

ol 25 AS7 T &roo

E OF SIGRING CFFICER OB DIRECTOR Dala Daylime Fhone &




