2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
AN Apr 02,2004 08:00 AM
.DOGUMENT # L48176 Secretary of State

1. Emity Name
CROTON CHIROPRACTIC CLINIC, P.A.

Principal Place of Business Mailing Addrass

(/0 THOMAS F, FRALENROFER (/0 THOMAS F. FRAUENHOFER
2025 W. EAU GALLIE BLVD, 2025 W. EAU GALLIE BLVD.
MELBOURNE, FL 32935 B MELBOURNE, FL 32935

AR TE WD

02622004 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE Py — i

58-2985707 . Mot Appicabie
5. Cenificate of Status Desired [ fggfq Aciional

§. Name amf Addfm_of—cdj'—rur'zt Registered Agent . -

2025V, EAU GALLIE BLVD DO NOT WRITE
MELBOURNE, FL 32835 IN THIS SPACE

3. The above namad entity submits this statement for the pumpose of changing its reglsiared office or ragisiered agent, or bath, in the Siate of Horida. § am familiar with, and accept
the abfigations of registered agent.

SIGNATURE - . Lo
Signanne, fyped of printed name of regisiersd agen? and ave if applcable. NOTE. Raglsterad Agent signatuce reguinad whea reingtating) o DATE
; HON00010188% ]
FILE NOWI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be o .

After May 1, 2004 Fae wiil be $550.00 Teust Fund Contribution, 3 AcdedioFees 402 /04 -B0033-001 150,40
10, OFFICERS AND DIRECTORS |
URE D
MAMEL FRAUENHOFER, THOMAS F.

STREET ADBRESS | 2025 W. EALF GALLIE BLVD.
OITY -S1-29 MELBOURNE, FL

L

NAME

STREET ADDRESS
City-ST-2P

TTLE
NAME

s s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDREES
oy -51-2P

e

NAME

STREET ABDRESS
omy-8t-ap

TME
NAME
SYREET ADDRESS
oiTY-§7- 29 ) . . - ST
12. | hiereby certify that the infermation supgplied with this filing does nct qualify for the exemption stated in Section 119.G7$3)(i). Florida Statuias, | further cerify that the information

indicatad on this report or supplemental report i§ rue and accurale and that my signature shall have the same legal effect as if mace under oath, that | am an officer or director
of the corporation or the Teceiver or trustee empowered 1o exacuts this report as required by Chaptar 607, Forida Statutes; and that my name appaars in Bloch 10 or Block 111

changed, or on an atachment with an address, with all otheglike empowered. _6 T2/ 5’_ / fd 7
SIGNATURE: y Dn T hemps Frauehilts mpv 3] 0¥
BLGNA ANE TYPED OR: ME 0F SIGNING OFFICER OR DIRECTOR ) Dain L Daytierra Prang #




