* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # K96290 Secretary of State

1. Entity Name

STEVEN E. BYRNE CHIROPRACTIC, P.A.

Principat Place of Business Mailing Address
883149 5TN 8260 27TH AVE. N,
SUITE ST. PETERSBURG, FL 33710-2806 US

PINELLAS PARK, FL 33782 US

ARSIk

01082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE . e Ariec T

59-2963421 Not Appiicable
- ' $8.75 additional
8. Certificate of Status Desired | Fee Roguired

8. Name and Address of Current Registered Agent

G260 2TH AVE NORTH DO NOT WRITE
ST. PETERSBURG, FL 33709 | | IN THIS SPAC E

8. The above namad entity submits this statemant for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of uqlst-r-d,lgml and title f applicatle. - {NOTE: Reguiored Agent mgnaturs 'roqu:red whan rainatating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 55_00 May Ba " UDL!’{.IQD?S ];3%3 L -
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added 10 Feas I 1.'" 1(3' Iy “’l:’L”.}l I:»“I.JE‘.E,' 1:-'-5 . RD
1. QFFICERS AND DIRECTORS |
TMLE PD - ’
NAME BYRNE, STEVENE. M.S.D.C

STREET ADDRESS | 8260 27TH AVE NORTH
CTY-81-21P ST. PETERSBURG, FL

TME S

NAME BRYNE, DEBRA

STREET ADDRESS | 8260 27TH AVENUE NORTH
CITY-ST-21P ST PETERSBURG, FL

TiLE
NAME

crvstar DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
SWEETADDRESS Y © - - <. C T T . .. X e LT
CITy-ST-2P ; SR BN

12. | heraby cermz that the information supplied with this 1i|in3 ‘does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of rustee empowered to execute this repont as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment wilman addrass, with all aiber like empewered.
iy Logny O T 9, 07 727 sYI AU

URE AND TYPED OR PRINTE! A??F SIGNING OFFICER DR DIRECTOR Dete Daytirna Prona #

SIGNATURE:

<l PBYEPNE




