2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 24,2008 08:00 AN
DOCUMENT # K53876 Secretary of State

1. Entity Name

STEVEN J. AUGUSTINE, M.S,,D.C., P.A.

Principal Place of Business Mailing Address

C/0 NW CHIROPRACTIC, WESTWOOD PLAZA (/0 STEVEN J. AUGUSTINE, M.S.D.C.
4547 GUNN HwY 2800 BAHIA VISTA ST.

TAMPA, FL 33624 US SARASOTA, FL 34239-2709 US

R O

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra==ros FopidFa
59-2920246 Nat Applicable

0 $8.75 Adattional
Feo Required

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

ggo%%imfwssﬁvm J.MS.DC. DO NOT WRITE
SARASOTA, FL 34239 . IN THIS SPACE

8. The above named entity submits this statemaent for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of regrstanad agent and bile If applicaDie. (NOTE: Regesterad Agont signeturs required when resnstating) OATE

FILE NOWIIl FEE IS $150.00 9. .Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees _
11}
10. CFFICERS AND DIRECTORS [
TITLE PST X
NAME AUGUSTINE, STEVEN J.

STREET ADDAESS | 16204 TALAVERA DE AVILA
CITY-5T-2if TAMPA, FLL 336135209

THILE D

NAME AUGUSTINE, STEVEN J.
STREET ADDRESS | 16204 TALAVERA DE AVILA
CiIY-ST-21P TAMPA, FL. 336135209

TILE
HAME

crvstan DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TME

NAME

STAEES ABDRESS
CITY-81-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai repon s true and accurate and that my signature shall have the same logal offact as if made undar oath; that | am an officer or diractor
of the corporation or tha receivar or trusiee giPo pXG uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrés

SIGNATURE:

4o 1 7-0F

SIGNATURE AND TYPED OR pm/ur;uiuﬁ yﬁnamn@ OFFICER OR DIRECTOR Data Daytime Prone #

4



