2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT = Apr 26, 2005 08:00 AM
DOCUMENT # K53876 ~ T Secretary of State

1. Entity Name
STEVEN J. AUGUSTINE, M.S., D.C, P.A.

Principal Place of Businass }j Mafling Address

C/O NW CHIRGPRACTIC, WESTWQOD PLAZA (/0 STEVEN ). AUGUSTINE, MS.D.C.

4547 GUNN Y 2800 BAHIA VISTA 5T,

s e AER N A RKAR R

04122005  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE Py o = ApsaFor

589-2820246 Not Applicable
) : $8.75 aditiona
5. Cerificate of Status Desired [} Fee Roquired

7

6. Name andl Address of Current Hegistered Agent o T T ;

T " DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above named entify Submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - :
Signature, typad ¢ printed name of regisiored ngent and Tie i applicabls {NOTE Reglstered Agent sigrature reguired when reinstating) : CATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 mMay B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
19, = OFFICERS AND DIRECTORS ] ) ’ i
e PST ) - e
RAME AUGUSTINE, STEVEN J. -
STREET ADDRESS | 16204 TALAVERA DE AVILA .
or-sIP | TAMPA, FL 336135200 HONI31572
v | : e — o 04/26/05~50036-020  150.00
NAME AUGUSTINE, STEVEN J. ) ‘ o

STREET ADDRESS | 16204 TALAVERA DE AVILA
CiTY-$7-21P TAMPA, FL 336135200

TLE ’ ) ' .
NAME

st DO NOT WRITE

s =—— -IN THIS SPACE

NAME
STALET ADDRESS
CiTY-§7-2P

TILE : C _
NAME

STRIET ADDRESS
CITY-ST- 21

e T B
HAME o
STREET ADDRESS
CITY.ST-2P

12. i herehy certify thal the Informaticn supplied with this filng does not Gualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further ceriify that the information
indicated on this report ar supplemerital 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 directos
of the corporaticn or the recelver ﬂ‘ tee empowerad 10 exccutedhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Blogk 11 i#

changed, or on ari attachment all cther ke dmpowered.
SIGNATURE: ¥ (lu%kshw 4 - 20 035~ (ggp%%—ouo




