2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
SFT | Feb 19, 2004 08:00 AM

DOCUMENT # Noosss
1. Eotity Neme Secretary of State
COUNCIL ON ORTHOPEDICS OF THE FLORIDA
CHIROPRACTIC ASSOCIATION, INC,
“l-:’—r.:-nclpal Place of Business Maifing Address
C/O BR. RANDOLPH €, HARDING C/C DR, RANDOLPH C. HARDING
2326 US HIGHWAY 13 2326 US HIGHWAY 19
HOLICAY FL 34591-3396 HCLIDAY FL 34691-3096
i S IR
Suite. Apt %, etc. ' -~ Suite, Apt A, elc. MOGRE CRPEO37 (11/03) :
City & State City & Siate 4. FE! Number Appiad For
. 59-2355846 Not Apphoable
ap Country Zip Country 5. Cestificate of Status Desired 0 ?i.g?qﬁf;;ﬂonal
§. Name and Address of Currenliﬂegistered Agent ) 7. Name and Address of New Registered Agent ] ~
Name
HARDING, DR. RANDOLPH C. : —=
2326 LIS HiGHWAY 19 Street Address (P.O. Box Number is Not Accepfab!e)
HOLIDAY FL 34691-09986
City FL I Zip Cade

8. The above named entity submits this stalemeﬁt for the purpess of changing its registered office or registered agent, or both, in the State of Florida. (am familiar with, and accept ]
the cbhigations of registered agent,

SIGNATURE - e IR S S

Signaturd, typed of phntad Aame of regisiorsd agent and Bfe § appicable, {NCTE. Registatet Agent sgnalure required when remstating) DATE

FILE NOW: FEE IS$61.25 == | 9. Elecion Campaign Financing $5.00 May B¢ Make Check Payable to

Due By May 1, 2004 ' Trust Fund Contribution. D Addedto Fees Fiorida Depariment of State

10. GFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD 1 Detete HILE y [ Change [ Addition
HAME BYRON, CLARK HAME 0000053001
sreceT Aporess | 3105 W WATERS AVE SUITE 210 STREET ADDAESS 02/20/04-8001 1015 81,25
crv-gr-pe | TAMPAFL 33614 ol SE-2P
TE 510 7 Beiete e 3 Change 7 Addition
MAME HARDING, DR. RANDOLPH C, NAME
SIREET ADDRESS | 2326 US HWY 18 - B sAEeT apoRESs
ciy-gi-ze |HOLIDAY FL CITY-51-2P o
e be 1 Detete e ClChange [ Addition
NAME SHONTZ, MIKE NAME
STREET ADDRESS [ 2326 US HWY 19 STREET ADDRESS
CITY-ST-7IP HOLIDAY FL 34891 S —- § oryeste
TTE 7 Delete TTLE {J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CIvY-57-20p CiTY-5T-ZP
HTE D palate THLE [T Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T-21P oITY-ST-ZPP
TITLE O petete HiLE [ Change [ Addition
HAME HAME
STAZET ADDRESS STREET ADDAESS
SiTY-ST- 2P CITY- &7 ZiP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemiption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
ndicated on this repar or supplemental isport is true and accurate and that my signature shall have the same legal affect as i made under oath; that § am an officer or director
of the Gorparaton or the rg¢daiver or trifflee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachindnt N ary §ddress, with all other tike empowered.
2| ILAQ“{ 121957141

9
Daviuiia Phone ¥

SIGNATURE: _.

IGNATYRE AND TYPED OR PRINTED NAMB OF SIGKING OFFICER OR IXNRECTOR



