2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K12589

1. Entity Name

COAST CHIROPRACTIC CENTERS, INC.

Principal Ptace of Business Mailing Address
7270-3 COLLEGE PKWY. 7270-3 COLLEGE PKWY.
FORT MYERS FL 33907 FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

7270 CoUleare P\cuu\{- 4[]

Co\kc’.céc, Peury .

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

Suie S

2ute K

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90025 016 ***150.00

Il

|

I

MCORE CR2EQ34 (11/03)

I

I

ity & State Ci/ty_'& State 4, FEI Number Applied Far
‘ﬁar"c YUuACNS . L forb Maers, o 65-0021704 Nat Applicable
i a%qo I"( COUH%S p( “ 795540 f'( Country Os".\/ 5. Certilicata of Status Desired ] ?i’zgqgg:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTMAN, GREG R.
7270-3 COLLEGE PARKWAY
FT. MYERS FL 33807

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

City

F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agens, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signature, lypec of pitnted name of registered agon] and title i applicable.

(NQTE. Registered Agan| signature reguired when ranslanng)

DATE

5’ .. FILE NOW!!! FEE IS $150.00
’ Atier May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

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

TITLE p [ Detete THLE I change  [] Addition
NAME HARTMAN, GREGORY R. NAME

STREET ADDRESS | 7270-3 COLLEGE PKWY. STREET ADDRESS

CITY-ST-21P FORT MYERS FL CITY-ST-2IP

TmE 1 petete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE [ pelete TILE O Change  [J Addition
HAME - - — — - — NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TILE O Delete TLE [ cChange L Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-28 CITY-5T- 2P

1IE 3 delete TILE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-29 CITY-5T-2IP

|

12. | hereby certify that the information suppfied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. 1 furiher certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal affect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

D Gvean oo 3-30-o4

SIGNATURE:

(2%?9'7%' 334y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




