FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # K96290 Secretary of State
STEVEN E. BYRNE CHIROPRACTIC, PA 02-13-2006 90008 025 77130.00
Principal Place of Business Mailing Address
8835 49 ST NORTH STE 5 8260 27TH AVE. N, VUU1430Jb
PINELLAS PARK, FL 33782  US ST. PETERSBURG, FL 33710-2806 US
ST Moy [0 TR R R T
ﬁe. Apt, #, elc. Suite, Apt. #, etc. 02092006 Chg-P CR2EQ34 (11/05)
L
City & State 4, FEI Numbsr Applied For
\ n@? 0\ p ary_. P( 59-2963421 Not Applicable
% -,‘,) 7§21 66“5”’“”_ Zp Country 5. Certficate of Status Desired [ ,fg ;esq Additanal
6. Name and A of Currert Rogisterad Agant P REWwend Addreas of New Registered Agant

N Name

BYRNE, DEBRA S -

8260 27TH AVE NORTH Streat Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, fL, 33709

|,:*q City FL I Zip Code

.| 8. The above named enmx submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of regstered agem .

%

S|G.NATUF!F

ignazure, typed u‘;m T of regitenad agent and Lie i apphcabie. {NOTE: Rogistered Agant signature requarod when [ensiamg} DATE

" ° FILENOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee wiil be $550.00 Trust Fund Conribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E PD 7 Deleta Time O crangs [ Addition
HAME BYRNE, STEVEN E. M.5.D.C NAME
STREET ADORESS | B260 27TH AVE NORTH STREET ADORESS
CITY-ST-7P ST. PETERSBURG, FL CIY-$1-1p
TIRE S 1 Dekie TMLE [OcChange [ Addition
HAME BRYNE, DEBRA NAME
STREET ADDRESS | 8260 27TH AVENUE NORTH STREET ADORESS
CirY-51-ap ST PETERSBURG, FL CITY-5T-ZIP
TiRE ] Detete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZP CITY-ST-2P
TIRLE O Delete TLE O change [ Aadition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-7P CATY -ST-ZIP
TRE {1 Delete TME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-$1- 2P CRY-5T-IP
TIME O Deete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-71 CITY-$T-2P

12. [ hereby cerlify that the information supplied with this filin g does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as f mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachwment with an addrrs, with all other like empowered,

SIGNATURE: MLlve— ﬁé{w A-9-04 (‘721’ 5111/

SWGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER HAECTOR Date Daytma Phone ¢




