2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L48176 =5, Apr 08, 2005 08:00 AM
1. Entty Name Secretary of State
CROTON CHIROPRACTIC CLINIC, P.A, -

MéiiingAddress ' S .. o

Principal Place of Business | o N
C/0 THOMAS F. FRAUENHOFER C/Q THOMAS F. FRAUENHOFER

2025 W, EAU GALLIE BLVD, 2025 W. EAU GALLIE BLVD,
MELBOURNE FL 32535 - . MELBOURNE FL 32935

2. Principal Place of Business ___

LRI A

3. Mailing Address ’

Suite, ApL #, etc - Suite, Apt. i eto. 15t MOORE CR2E034 {10/04)
Cliy & State T ) City & State ' 4. FEI Number St

| 59-2685707 Nat Applicable
Zp Cauntry Zin Sountry 5. Certificate of Status Desired [ $8.75 addjoral

Fee Required

6. Name and Address of Current Regisiersd Agent 7. Name and Address of New Ragistered Agant

- Name

g§§5u E\P}EgEEgh[B%hgfgg ' Street Address (P O, Box Number is Mot Acceptable) )

MELBOURNE FL 32935

City ) . FL Zip Code

8. The above named entily submits this statement for the purpose of changing fls registered office o registersd agenl, or both, in the State of Florfida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - = _ _
Signature, ygad or prnlod namo of ragisterad agent nndt»ﬂé T appteaile TOTE Rugisterod Agent signature raquiad when remslafng DATE
T T v - = ——r= =
ILE NOWH! X o .
AﬁthlF]E ! ‘;\(005 gEEu(rSuﬁ;sosggo,oo 9. Election Campaign Financing $5.00 May Be
r May 1, e Wil Be Trust Fund Contribuion.  []  Added to Fees
Make Check Payatle to Florida Department of State
10, OFFICERS AND DlRECTORS 1. ADDIMONS/CHANGES TC OFFICERS AND DIRECTORS (W 11
i D 7 oetele e T ' Tl change [ Addition
NAML FRAUENHOFER, THOMAS F. NAME T -
el ﬁv"

STRIET ADDRESS + 2025 W. EAU GALLIE BLVYD. o STRFE) ADDAESS (4 ;nggggggﬁgﬁfnl 4 150100
ory.stIP [MELBOURNE FL _ - iy 37-2F TR -
[ S 3 Delete H T [J change [ AddRion
NAKE ; HAMF
CIRECT ADDRESS SIREET ADDRESS
Cily-SI-21P oY -SI- 2IP
e o o Olpelet: § mor ' Conange T Addition
NWE NAME
SIREET ADDRESS STREE] ADDRESS
GiTY-ST- 2P OTY-51- 7
e ' ’ T B O pelele Tr T [JChange  [] Addilion
NAME NAME
LTREET ADDRESS SIREE| ADDRESS
oy S-7P Y -ST- 2P
it : o ] Delele mr ' i T3 Change [ Addition
MAME NAME
STREET ANDRESS — - STREET ABDRESS
CINY-57-2P IV ST 2P
e - ) . T Delete e o [Jchange ] Additian
HANF HAME
STRLET ADDAESS SiREET ADDAESS
Chiy ST-21P . oY -$1-7F

12. | hereby certify that the information supplied vitth this filing does not qualify for the exémption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation of the receiver or trustee empowerad Lo axecute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or i an attachmant with an'address, with all other like empowered. 3 /

o/ -

Ll T Bpmr s /;ﬂu,c’,ué, >S1-/5og
Sy ey

NAME OF SIGNING OFFICER OR DIRECTOR  * - Daytrae Phona #




