FILED
2004 FOR PROFIT, CORPORATION Apr 19,2004 8:00 am

NNUALREPORT
T h; S 48'3A ecretary of State
DOCUME # 04-19-2004 90277 026 ***150.00

1. Entity Name .
DR. ANDREW |. CAINE, D.C., P.A.

Principal Piace of Business Mailing Address - -
15675 BELLANCA LANE 15675 BELLANCA LANE o
WELLINGTON, FL 33414  US WELLINGTON, FL 33414  US _
A e R R AR
1273 V\?ESV%MW AR ) 2693 WaaraameTaN G ead

Suite, Apt. #, etc. Suite, Apt, #, etc. 04132004 Chg-P CRZEQ34 (10/03)

ity & State p— iy & State —— 4. FEI Number Applied For
ELNERG N 1 k - ELEAN MQN I 1L 59-2576967 Not Applicable
j#% c,t \ LI _ (\:jmsté‘ - j‘i} \_‘ \ \_' CC}TEVH 5. Certificate of Status Desired ] gg'gg::?gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ) B s e Ce Nam‘A P C RN L Ea - H - . P e -

CAINE, ANDREW . -NofE\r\{q —il- A-ﬁ":\)&
15675 BELLANCA LANE tiget s {P.G=Box Number is Not Accepta
WELLINGTON, FL 33414 - [7Ze9RWE VAN \RELE

i g FL | 28Ry

8., The above named gitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the cbligations of

SIGNATUR /4@;26 /- I @'MJL %735@ \L

of printed name of registerad agant and titke if applicable, {NOTE: Registerad Agant signature required when reinstaling)

L FILE NOWIIl FEE IS $150.00 . 9. Elec.lfonfiarr!pai.gn F.inancing ) $5_‘00 May‘Be

A g, Wil bo' $550.00 1 T : b Added g Fees: P

f:‘iﬁ' ‘ R i : it i

1054 "OFEIOERS'AND_.DIBEC_TOHS 27 raki: ADDITIONS /CHANGES TO'OFEICERS'AND DIRECTORS IN:1 1
TILE : P oo R T T P g"T LR e e T P Change, ] Addition |
HAE CAINE, ANDREW I CANE, OnorEwW. . '

STREET ADDAESS | 15675 BELLANCA LANE STREETADDRESS | |26 WESTOWA M P TIM 2Ll

CITY-57-2IP WELLINGTON, FL 33415 CITY-ST-2P WELL N WSOR N 3 AN

me VPT PDeete THiE 0 Clchangs [ Addition
NAME CAINE, HORTENSIA NAME

STREET ADDAESS | 15675 BEILANCA LANE STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33415 CITY-57-2P

TILE 1 Delete THLE [ Change  [] Addition
HAME NAME
_STREET ADDRESS . B ©my . =« - [ STREET ADDRESS R el e R R B
CITY-S1-ZP CITY-§1-2IP

TTLE 1 pelete TMLE CTonange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2IP

IME 1 Delete TITLE O Change [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [} Delets TITLE [ chanpe [ Adition
NAME NAME

STREET ABDRESS STAEET ADDRESS

CITY-S7-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 139.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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®y trustee reclfl tohexecute this seport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
pitH all other Likg.pA




