2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # L99982 Y Jan 24, 2005 08:00 AM

* Enily Name * Secretary of State
VICKI M. MERRICK, D.C., P.A.

Principal Place of Busingss Mailing Address

1326 MALABAR ROAD SE - P O BOX 100246

SUITE 5§ = FPALM BAY FL 32910-246
PALM BAY FL 32907 us

us

T

|

|

|

I

2. Princlpal Place of Business — ) 3. Mailing Address ’

Suite, Apt. #, etc - — Suite, Apt #, etc, 1st MOOBE CR2E034 {10/04)
City & State — City & State 4. FEI Namber Applied For
) 59-3028323 Not Applicable
ZIp Country ' ap Country 5. Certificate of Status Desired ] $8'75 ﬁfdditional
Fes Required
€. Name and Address of Current Registered Agent . 7. Name and Address of Naw Registerad Agent
Name
l .
¥3%%RL?KLXB%§ #D_ SE Street Address (P.C. Box Number s Not Acceptable)
SUITE 5
PALM BAY FL 32907 .
Clty FL | Zip Code

8. The above named entity submits this statement for the pu-rr-b_s-e of cha_n.g_lr;gE registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . — RN -
Signatulg, typad o privted nama of ragstared agent and title [ applcably {NCTE Ragistered figant signalura raquered when ramsiating) DATE
N N o ‘l' . . . . -t
FILE NOW!! FEE i$ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution,. [ Added to Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS . ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
niL PD 7 Delete ~ s I Change [ Addition
NANE MERRICK, VICKI M. NAME ngDDUQISS r1_ 74
SIREFT ADDRESS | 1326 MALABAR RD. SE, SUITE 5 STREET AQDRESS 31/25/05-80051-001 150,00
CIFY S1-0P PALM BAY FL 32507 CIY-S1- 2P
HILE . O setete PILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITe-51- 2%
TLE O Delete TILE [ change [ Addition
NAKE NAMF
LTRET ADDRESS STREET ADDRESS
Y- S1- 0P CITY-ST JIP
iITLe 1 Delele HILE [J change  [J Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIFY ST-2IP ClY-S1-2P
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
Cimy . 51,29 ‘ CHY SF e
BiLE [J Delete Mg {1 change [ Addiion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY- 5T-2F CITY-SI-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptian stated in Section 119,07(3Xi}, Florida Statutes | further certfy that the information
indicated on this report of supnlemental report is true and accurate and that my signature shall have the same legal affect as if madea under oath; that | am an officer or dirsctor
of the corporation of the receivgr or frustee empoweregd to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni

th gn pddress with gl other like empowered.
SIGNATURE: /’Cj; | /}7 /M’GK 2C itk MMCERU (e ‘%‘f Jas 321 452 700y

SIGNATURE ANDAYPED };h SHITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




