2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # K53876

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

Apr 19,2007 08:00 Al
Secretary of State

Principal Place of Business

/0 NW CHIROPRACTIC, WESTWOOD PLAZA
4547 GUNN HWY
TAMPA, FL 33624 US

Mailing Address

2800 BAHIA VISTA ST.

C/0 STEVEN J. AUGUSTINE, M.S.D.C.
SARASOTA, FL 34239-2709 US -

DO NOT WRITE IN THIS SPACE

ADOE AR O A ER 0a

04092007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-2920246 Not Applicable
| i $8.75 additional
5. Ceitilicate of Status Desired O Foo Raquired

6. Name and Address of Current Registered Agent

AUGUSTINE, STEVEN J. M.5. D.C.
2800 BAHIA VISTA
SARASOTA, FL 34239

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or prnted ndmo of registored agent and btie if sppicabls.

{NOTE: Registored Agent signature roquired when rernsiatng) DATE

FILE NOWIll FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Foes

10. CFFICERS AND DHRECTORS |

TITLE PST

NAME AUGUSTINE, STEVEN J.
STREET ADDRESS | 16204 TALAVERA DE AVILA
CITY-$T-ZIP TAMPA, FL 336135209

TILE D :

NAME AUGUSTINE, STEVEN 1.
STREET ADDRESS | 16204 TALAVERA DE AVILA
CITY-5T-2IF TAMPA, FL 336135209

MEe

NAME

STREET ADDRESS
CiTY-ST-2IP

HILE

NAME

STREET ADDRESS
CITy-Sr-2IP

STREET ADDRESS
GITY -ST-29P

UDDDDU?I

TEi1
04./30/07-800

1
1-014 150, G0

o
e
[
p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphied with this fili

of the corporation or the receiver prfweten
changed, or on an attachment i/ dyes, with alf o

SIGNATURE:

t like empowared.

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and agZurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
appOwered 1o ghecule this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Biock 11 if

Stevea I. Ruo\uskmw 1{/1/7 F139630110

mmﬁyrymmwmmmmm

Darytane Phone #




