2004 FOR PROF_IfT CORPORATION FILED

ANNUAL REPORT (AR) i Apr 19,2004 8:00 am

DOCUMENT # Los828
vl ecretary of State
-19-2004 90301 030 ***150.00
CHIROPRACTIC CLINICS, INC. 04
Principal Place of Business Mailing Address
516 PATRICIA : 516 PATRICIA e
DUNEDIN FL 34698 DUNEDIN FL 34698 J3999bsl
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appfied For
59-2063237 Not Applicable
ap _ ‘ Country 7 Zp ) Counfry 5. Certificate of Status Desired (| ?g'zgnﬁ?:;ﬁma' b
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
S%Lﬁ?g\:\thYNgLrﬁlND Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33767 '
! City FL | 2pCoce

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and Gts f applicable, {NOTE: Registered Agenl signature required when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TMLE PST [ Dalete TITLE O change [} Additicn
NAME COLUCCI, LYNN M. NAME
STREET ADDRESS 218 MIDWAY ISLAND STREET ADDRESS
CiTY-ST-2IP CLEARWATERFL - CITY-57-2IP
TINLE [ Detete it [ Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-$1-2P o CiTY-ST-ZP
TILE ] Delete i “TITLE [J Change (] Additien
NAME NAME
" 17 STREET ADDRESS '}~ - : - . STREET ADDRESS s - Lo e R
CITY-ST-ZIP ] CITY-ST-ZiP
TITLE . [ Detete Fome [ Change [T Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-2IP
LE 71 Delete TiTLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP -CITY-ST-21P
TILE O peete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment wilg/an address, with ajl.g grempowered.

> A 4
PRINTED NAME OF SIGNING OFFIGER OR y@cﬂm Date Daytime Phane #




