FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K37408 02-28-2005 90188 020 ***150.00

1. Entity Name
BAYVIEW CHIROPRACTIC CENTER, P.A.

FRTRVE EVEVET SN

Principal Place of Business Mailing Address
2940 E COMMERCIAL BLVD (/0 BLAKESBERG & CQO CPAS
FT LAUDERDALE, FL 33308 951 SW FOURTH AVE

BOCA RATON, FL 33432-5803

Suite, Apt. ¥, etc. Suite, Apt. #, stc.
utte. At #. et uite, Apt. 4, slc 02102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0085491 Not Applicable
Zi GCount Zi i
b uriry P Country 5. Certificate of Status Desired 0 $8.75 additional

Fee Required

‘6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GILBERT, SCOTT BERNARD
894 NW 108 LANE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL | Zip Code

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

SIGNATURE

' Signature, typed or printed name of regisiared Bgent ang btfe it applicable. (NOTE: Registered Agent sigrature requirnd when rainstabng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. 4 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PTD 3 pelete TME O change [ Addition
NAME GILBERT, SCOTT BERNARD NAME
STREET ADDRESS | 894 NW 108TH LANE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CIY-ST-2IP
TITLE O belete TINLE . [ Change [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-S§7- 21k
TI5LE 3 Defate e O Change [ Addition
NAME - - - NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
s [ Detete e [ change O3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P ' CITY-§T-2IP
TME [ petete TINE [ Change [ Addilion
NAME HAME
STREET ADRESS STREET AQDRESS
CITY-ST-2P CITY-57-4iP
TITLE O vetate TILE [OJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is true an ﬁgurale and that my signature shall have the same legal effect as ji made under oath; that | am an ofticer or director
af the corporation or the receiyer or trustee empowsredo e } cute this report as required by r 607, Florida Statutes; ghd that my name appears in Block 10 or Block 11 i

changed, ar on an attacherfént wijh an , willyall ather jike @
! . {72 =
&I o 7/ 561-750-8300

SIGNATURE:

— BIGNATURE mg@aﬁpnﬁmvﬁ DIRECTOR PRESIDENT { Date Daytme Phone §



