-t

FILED
2004 PO A NNOAL REPORT TN Apr 07, 2004 8:00 am

DOCUMENT # K99048 ecretary of State

1. Entity Name
CHIROPRACTIC CENTER OF VENICE, P.A. 04-07-2004 90335 032 ***150.00

Principal Place of Business Mailing Address
730 US 41 BYPASS NORTH 2950 ARROWHEAD RD.
SUIE A VENICE, FL 34293  US

VENICE, FL 34292 US

2. Pipclps Diage o Susiness 3. Maiing Acaress “mmm m" |||||||ﬂ||mmﬂllm MH Imm mmm
2950 Derowhead RA |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Venice FL 59-2969878 Not Appticable
Zp L*- 2 q 3 CZTEY A ap Country 5, C.ertiﬁcate of Status Desired O geae ;?ql.:dr:‘;honal
6. Name and Address of Currant Regi Agent 7. Name and Address of New Registered Agent
Namne
CASELLA, JOHN
_609 S TAMIAMI TRL * A s o - Street Address (P.O: Box Number is Not Acceptabte)— — e

VENICE, FL 34285

City FL ] Zip Code

“SIGNATURE

.8. The above named entity subrmits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

Signatwee, typed or prnted name of registered agent and ttie f applicable. {NOTE: Registered Agent signature required when renstatng} DATE
. :FI.I;E NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
~10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O Delete § e ﬁ’cnange T addition
NAME KANE, BRIAN E HAME
STREET ADDRESS. | 730 US 41 BYPASS NORTH, SUITE A sweroness | LG SO ALEOH EAD  PoAN
ewv-s.2¢ | VENICE, FL CITY-ST. 2P E N AE Fl 2¢/2F =2
e VT {71 Delete s ’ o§Crange ] Aciton
NAME GRAF-KANE, DEBRA L KAME
STREST ADDRESS | 730 US 41 BYPASS NORTH, SUITE A swrrivess | 2F 5O ARROWHESD K 0 )
on-520 _| venice, fL s |VEMNILE , Fo  BY29 3D
e O pelete e ' Clcange [ Adtition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-§T-2P CTY-5T- 29
TTLE I [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZP CITY-ST-27
TITLE O delete TITLE [ Change  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2F CITY-5T-2P
TILE 1 pelete ITLE [J change ] Addition
NAME . R RAME e - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L . — Ry | _

12. | hereby certily that the information supplieg with this flllng does not quallfy for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statetes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt with an address, with al other ke empowered,

SIGNATURE: gr:an f A/ Ane  O4-p4v4

E OF SIANING OFRCER OR MRECTOR Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTI




