- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L47'754 7 o Apl' 16, 2005 08:00 AM
1. Eniity Name Secretary of State
ALLEN M. MARGOLIS, DC, P.A,
Principal F’fa.ce ofEﬁ;}ne-ss T T j-:Mamng Addrsss )
C/Q ALLEN M. MARGOLIS - C/Q ALLEN M. MARGOLIS
618 NCRTH INGRAHAM AVENUE £18 NORTH INGRAHAM AVENUE
LAKELAND FL 33801 LAKELAND FL 33801
R ICACACAREIRPRHR AR
Suite, Apt; #, olc., s — Suite, Apt #, elc. - — " 15t MOORE CR2E0324 (10[04)
Cily & State - — City & State '7 4, FE| Number ' | App!]ed Fo; )
e o ——— e ) e - 59_29_89488 f Not Applicable
Zip Country ' ap Country 5. Cerlificate of Status Desired [} gga ;gq ‘g;i:éhonal
E le}na and Address of Current 'Ftegietered Agent ) 7, Name and Address of New He legistered Agent
Name
g%aﬁglﬁ-{rsl_} ?NL'éEEH%M AVENUE Street Address (P.O. Box Numbér is Not A;':ceptable)
LAKELAND FL 33801 ' =
City B = ) FL Zin Cade

=
8. The above named ennty submlts this statement for the purpose of changing its registered office or registered agent ar both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.-

Snalwe, Whed o psm‘ﬁ'vwha r.I :sws'eled agam and lma i applm.ablo (NOTE Regrstarec Agent aignatuta Jeduied Whan 1.nsiaLng ] . DATE

" FILE NOWI! FEE 1S $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added fo Feas

PR

10. - OFFlCEFIS AND DIRECTORG ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(e D ) Delete Wit [ Change [ Addition
HAME MARGOLIS, ALLEN M. NAME HRG000303933
SIALCTADDRESS 818 NORTH INGRAHAM AVE. STREF 1 ADDRESS (4/15A05-80059-010 150,00
iRy ST 2P LAKELANDFL L T LR _ )
e, 7 Deiste Wite [J Change [ Addition
NAMF NAME
STAEET ADDRESS SIREL T ADDRECS
Glty- §i- 2P _ L o _ §oosie ' .
HilE O oesete i T Change ] Addition
NAME HAME
SIRLET ADDRESS STRFETADDRERS
CITe. 7= 2 : L . Roonvswe
i I Detete nitk O change [ Addifion
MAME MARME
SiRtLY ADDRESS STREFT ADDKESS
oily-§T.2p L . I iy ) ‘ N

H’L[ r [ Detete et O Ghanqe I:'. Addltmn
NAME NAME
STREET ADDRESS LTREE) ADNRLSS
Ciy-S1-2ip . N oL QY S1-4f o X
e 1 pejete TiTLE [C] Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADBRESS
LIy sT-21P N J Gy S1-4p

12, [ hereby certify that the irformation supplied with this filin g does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. 1 further certify that the information
indicated on this report of supplemenial repartis 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 of the receiver of trustee empowerad to exacute this report as required by Chapter 6807, Fiorida Stawites; and that my name appears in Block 10 or Block 11 if

¢changed, of en an attachment with an address, wx%mr like empower
SIGNATURE: . YLk BEY6PL 779@,7

smqu AND TYPED OR PRINTED NAM NING OFFICER OR DIRECTOR . Dsle Datybmie Phong #

———— "~ e . _ —— B - —— . ———— - - o L o I - . T o B o




