- % 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # M85980 B

1. Entity Name
C.0. MOSS,D.C.,, P.A.

Apr 28, 2005 08:00 AM
Secretary of State

Mailing Addrass ) .
MOSS CHIROPRACTIC CLINIC
1377 DELTONA BLVD
SPRING HILL, FL 34606  US

Principal Place of Business .

MOSS CHIROPRACTIC CLINIC
1377 DELTONA BLVD
SPRING HILL, FL 34606  US

T A e T - = A

DO NOT WRITE IN THIS SPACE

AR RSO SARARIy

03212005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2966749 Not Applicable

7 $8.75 Acdiional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

MOSS, C. 0. D.C.
1377 DELTONA BVLD.
SPRING HILL, FL 34606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its registered cifice or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, fyped or printed rame of reglstared 2gent and file ¥ appllcable. (NOTE. Régislorad Agent signalure requirad when reinstetingy” CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS : ] S ===
TITLE PD h ot -
NAME MOSS, C.0. .
STREETAODRESS [ 1377 DELTONA BLVD.
CiTY-5T-2I SPRING HILL, FL 34806
TTLE ST ) R I ) ‘ .
NAME MOSS, JANICE J. o RHRRE SR
TR S N - . e
STREET ADURESS | 1377 DELTONA BLVD. U S U1 Lk ol
ciry-s7-2P | SPRING HILL, FL 34606 3 .
TILE VP :
NAME MOSS, MICHAEL
STREET ADDRESS | 1377 DELTONA BLVD - o
CiTY-$T-2IF SPRING HILE, FL. DO NOT WR'TE
TITLE T
o IN THIS SPACE
STREET ADDRESS
oIrY-§T-ZIP
TITLE - - s
NAME
STREET ADDAESS
LITY-ST-IP
TIiTLE T - - . )
NAME
$TREET ADDRESS
CiTY-$T- 7P ]

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and ac
of the corporation of the receiver or trustee empowered t
changed, or on an attachment with an address, with

SIGNATURE: _X

wered.

i exemptian stated in Section 119.07(3)(1, Florida Statutes. T further cedify that the informatian
my signature shall have the same legal efiect as f made under oath, that | am an officer or director
port das required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

F5o0527 580

SIGNATURE ANRAYPED OR PRIWME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Yastps

P - F T




