2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # 140483

1. Entity Name
MICHAEL PAPA, D.C., P.A,

Secretary of State

03-04-2004 90016 046 ***150.00

Principal Place of Buziness

% MICHAEL PAPA, D.C.
6671 INDIANTOWN RD
JUPITER, FL 33458

Mailing Address

9% MICHAEL PAPA, D.C.
6671 INDIANTOWN RD
IUPITER, FL 33458

cUIB39]

2 {’;mipﬂ' Place of Business 3 Mailing Address : ”II“I“ I” I‘I" m" Il“l |||II m I"H |[||| |||ﬂ I!I“ l||" W “ }“I
(D Todiaatnee RA- | 1050 Tadiandua RS
S‘i“‘ég" #. ete. S“'{g"g . ate. 01152004  Chg-P CR2E034 (10/03)
City.& State _City & Stale 4, FEI Number 1 Applied For
hpier e Jusder |, 65-0163644 Not Applicable
Zip Country Zip Cauntry . . $8.75 Additional
- . Certif f Status Desired
% 34 ‘jg 3 3‘-} Sg 5. Certificate of Status Desire: a Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
T T, TR - e .Name.

et

PAPA, MICHAEL D.C.

I

6671 INDIANTOWN RD

Streat Address (P.0. Box Number is Not Acceptable)

JUPITER, FL 33458

D Trdiartvusn rll?cﬂ Sode 120

City

T | FL [ ™%y

8. The above named entity submits this statement for the purpose of changing its registered office or re@stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and Llite if applicable. (NGTE: Registered Agent signature tequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. M QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e @ Changs  [] Addition
NaME " PAPA, MICHAEL NAME C
' It e 120
STREET ADDRESS | 6671 INDIANTOWN RD STeETAbORESS | {pleS O Tndiantose R SI'& )
orv-s2p | JUPITER, FL . oe-sEap | otee , £ RIUSK
TLE O pelete THLE D cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
{ITY-5T-2P CITY-8T-ZIP
TME 3 Detete TIME [ changs [ Addition
NAME N NAME
.} STREETADORESS.|  mmooo oo o ol o o er e mwe oo B STREETADDRESS | v—mes » 2’2 o e~ —_— e s - -

CITY-St-21P CITY-ST-2IP
TIMLE 7 Delete TMLE [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O elete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP .
TITLE 1 palete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CrTY-ST- 2P
12. | hereby certify that the information supplied with this fifing does not qualify 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 legal effect as if made under oath; that | am an officer or director

cof the carporaticn or the receiver or trustee empowerad to axacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ered, :
SIGNATURE: F—| 0Oy

. SIGNATURE ANO'TYPED OR W SIGNING OFFICER OR DIRECTOR Date v I Daytime Phone #




