2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _‘ Apr 28, 2005 8:00 am

DOCUMENT # M05824 ecretary of State
1. Entity Name
KUHN CHIROPRACTIC ASSOCIATES, P.A. 04-28-2005 90371 001 ***150.00
04-28-2005 90371 Q02 *****g 75
Principal Place of Business Mailing Address
24 N.E. 14 AVENUE 24 N.E. 14 AVENUE
OCALA, AL 34470-6859 OCALA, L 34470-6859
ﬂ ‘1 I
2. Principal Place of Business 3. Mailing Address 1' ‘ \‘L H
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2450313 Nat Applicable
Zip Country | e Country 5, Certificate of Status Desired [{ fg-gfq&?:é"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
KUHN, DONALD Kurw , Deveras
24 N'E”14 AVENUE— - - - —_— Street Address (P.O-Box Number is Not Acceptable)
OCALA, FL 34470
2Y NE. /48 pye.
City Zip Code
OCALA FL | 3%%3 0

8. The ahove named entity submits this statement for the purpose of changing iis registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age

SIGNATURE 7 N/“L\ 7_;/? 3 / oS

Signature, typdd or printed name of regietonad agent and itk il applicable [NOTE: Rogistersa Agent signanie nequstad when renEating) ofte
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. (W} Added to Feas
10, . QFFICERS AND DIRECTQORS o 11", . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmME VDS [ Pelete TITLE w @Change (8] Adeition
HAME KUHN, SARAH NAME AV LAS M, KuHA
STREET ADDRESS | 24 NLE. 14 AVE. SRETADDRESS | Y ALE. /19 AVE
CITY-S7-2P OCALA, FL R CITY-ST-ZP ocalLAa F| -
ME DP [ Boete TIMLE vVDbs OrGage [ Addition
HAME KUHN, DONALD HAME ILAVREN L. KvAn
STREET ADDRESS | 24 NLE. 14 AVE. smerTaoness | 9 4 .8, 14 AVE
CTY-ST-2IP QCALA, FL _ CiTY-5T-7IP OCALA s F,
e VP (9 Delete HE Clcrange [ Addition
NAME KASMER, DIANE K NAME
STREET ADDHESS | 24 NLE. 14 AVE STREET ADDRESS
CITY-ST-2P OCALA, FL CITY-ST-2P
e VP [C ™ e (T change [ Addition
NAME KASMER, DOQUG S NAME
STREET ADDRESS | 24 NLE. 14 AVE STREET ADDRESS
CITY-ST-21F OCALA, FL CITY-S7-2P
TLE 1 Delete 1MLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
THLE 3 Delete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P Ciry-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: y - Pavan Huho vps 4///52;/9-5 o2 - 1,29-2330

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytme Phone #




