2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noogso

1. Entity Name

COUNCIL ON ORTHOPEDICS OF THE FLORIDA
CHIROPRACTIC ASSOCIATION, INC.

Feb 28, 2005 08:00 AM
Secretary of State

Principat Place of Business

C/C DR, RANDOLPH C, HARDING
<326 US HIGHWAY 18
HOLIDAY Fi. 34681-3996

bailing Address

2326 US HIGHWAY 19
HOLIDAY FL 34691-3936

C/Q DR. RANDOLPH C. HARDING

2. Principal Place of Business 3. Mailing Addi®ss

|

Ll

i

(il

Sufte, Apt. %, et Sufe, At #, et 1st MOORE CR2EQ3T (10/04)
City & State City & State 4. FEi Number i | [Applied For
53-2355846 [ Mot Appiat:
Zp County ap Country &, Cerlificale of Status Desired ] $8’75 A_ddit]onai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant o
MName

HARDING, DR. BRANDOLPH C.
2326 US HIGHWAY 19
HOLIDAY FL 34691-0996

Streat Address (2.0, Bax Numbar is Mot Acceptable}

City

FL ; Zip Coda

8, The above named entity submits thié statement for
the cbligations of tegistered agent.

ri;e purpose of changlng s registered office or registerad agent, of both, i the State of Florida. | am familiar -with. and accé;;i

SIGNATURE ;
Sgnature, weed of profed neme of regatesd eent and e § applicable (NOTE RAegesterad Agem sigrature required whan reinstaing} DATE
FILE NOW: FEE IS $61.25 = 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 s Teust Fund Cantribation, Added1o Fees Florida Department of State
7o, CFEICERS AND DIFECTORS i, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 _
HILE FD 3 Catete TLE DCichaage Ao
KM BYRON, CLARK NAME . E.}fiﬂ?&ﬁ?qﬁlf}% .
STREE aokess 3105 W WATERS AVE SUITE 210 1Rk ADGRESS (2 2R 0580057004 51,25
ClTY.SI. AP TAMPA FL 33614 Y-S5
e STD 1 Delets fiLe 3 Changs [ A
NAME HARDING, DR. RANDOLPH C. HAME -
SIREET AnDRESS | 23268 US HWY 18 STREFT ADDRESS
cre.s zip (HOLIDAY FL oHY-§1-7P
L Be O delete il [Jchmgs [
HAME SHONTZ, MIKE . NARE
SIRLL? ADDRCSS | 2326 US HWY 18 SIFLLT ADDRESS
ciY-31- 4P HOLIDAY FL 34691 Y-S BF
TILE 3 oelete it [ Changs [ A
RANE NAME
SIREET ADDRLSS STRELT ATDRESS
Ly ST.28 ol 5T-4F
WF 23 Deste e [ change [Janm
Npng NARIE
SIREET ADDRESS STAFET ADDAESS
o151 29 LY .81 2P
kL {73 patete Wit Dl change [t
HAME NAME
SIBELY ADORESS SIREEFADDRESS
City-51-BP LY S1-ZR

12, | hereby centy thai tha information supplied wity s ing doss not qually fo the exempion stated in Section 119 07(3), Flarida Statutes. | furthes cestify that the Information

indicated on this report or supplemental report is tue an

accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director

of the carparation or the receiver or rustee empowered lo execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 113

chatiged, or oh an attachmeniwith an address, with all oiher like empowared,
SIGNATURE: EIWAWL L\ gaduta

SIGMATURE ANG TYPED OR PAINTED NAME OF SIGNNG DFFICER OR BIRECYOR

2]is] o<

Davivng Phooe 2




