2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 132444

1. Entity Name

VILLE CHIROPRACTIC, P.A. -

Principal Place of Business

335 THYME ST. .
SATELLITE BEACH FL 32937

e

Mailing Address

" SUSAN V. VILLE
335 THYME STREET

SATELLITE BEACH FL 32937

2. Principal Place of Business

1 4, Mailing Address

FILED
Apr 21,2005 08:00 AM
Secretary of State

T

Suite, Apt #, stc. — Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/04)
City & Stale " - City & State 4. FE! Nurmoer Appiied For
. e e e 59-2973679 ) Not Applicable
Zip Country Zp Country 5. Certificate of Staus Desied ~ []  $8-75 Additional
. oL o Fee Required
6. Mame and Acdress of Cumren! Registered Agant . 7. Name and Address of New Reglsterad Agent
Name
ggéL-]E-"_'%}&!ASEA ng Street Address {P.0. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937 = ' =
ity ' Tip Code i

FL

8. The above named entity sﬂﬁmits this statement for the purpose of changing its registered office of registered agent, or both, v the State of Florida, | am familtar with, and accept

tha obligations of registerad agent.

SIGNATURE - .

Sgnature, ypad o piffited nama of regisloted agant and s F apolcable
e i S

(NCTE Ragsierad Agent signatute requited whan minstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fionda Department of State

“OFFICERS AND DIRECTORS

DATE
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Confribution. ] Added tc Fees

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, . .
{44 PSD 7 Delele itk Jchange [ Addition
NAMC VILLE, SUSAN ~ HAKE

STREET ADDRESS (335 THYME ST. SIREET ADDREES

or-s-Ie | SATELLITE BEACH FL 32037 B J orvstze

TiTLE VTD 7 Delete TIILE - [ change [ Additian
NAME VILLE, ROBERT ) NAME Y ,.,

STRFFT ADDRESS | 335 THYME ST . STREL| ADDRESS 4/ S%Dggggﬂgggi =03 150,60
on-si-ap JSATELLITE BEACH FL 32037 ~ Qs 3 b

TITLE ™ petete iLE ] Change ]:i Addition
NAME NAME

SIRLET ADDRESS SIPEETARDRLSS

CIry- §1-2ip - i Si- P )
e {1 Delete e Ol change [ Addifien
NAME NAME

SIREEY ADDRESS - STREET ADDRESS

CIIY-5T. 2P _ . CUC.ST- gf

e [ Delete ﬂ IILE Clconange [ Addition
NAME NAME

SIREET ADORESS r STRELT ADDRESS

CIrY-SE 2P . - Oy ST 29

NILE 7 Deiste T: O change [T Addition
NAME WAME

SIPELT ADDRESS SHRLET ATIDRESS

Cily- §1. 2P LIy s1-21

12. | hereby carti
indicated on

of the corporation or the recelver or trustae empowered

changed, or on an attachment with an address, wi

SIGNATURE:

like empowered.

that the information supplied with this filing does not gua lify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further ceriify that the information
is raport or supplemental report is true and aceurate and that my signatuie shall have the same jega) effect as it made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 30 or Block 1 1if

%'—jﬂam;p 5

Daytirie Prens %



