2004 FOR PROELTL.CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000031832 Jan 27, 2004 08:00 AM
1. Entty Narre Secretary of State
BOYRER CHIROPRACTIC, P.A.
Principal Place of Business ] _;v!ailnng Addrégs - - o
19510 SOUTH TAMIAMI TRAIL 19910 SOUTH TAMIAMI TRAIL
STED SUTED
ESTERO FL 33928 ESTERQ FL 33928
e I A O
Suite. Apt, #, elc. Suite, Apt #, etc. - MOORE CR2E034 (11/03}
City & State — Ciyasate ” ' -' 2. 7l Number 65.00 95677; — Q_;;ii;iﬁ:;t
Zip Country Zip Courtry 5. Certficale of Swatus Desied O gi'gggféﬂﬁmai
6. Name and Address of Cutrent Hegistered Agent 7. Name and Address of New Registered Agent
Name
?gé%EgbﬁjrCHH#EhlﬁﬁMl TRAIL Strest Addreéa .0, éox Number is Not Acceptable) -
SUITED B I
ESTERO FL 33928 . . -
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent. o

SIGNATURE - e e I - s .- . Sy
Sigranva. iped of primted nare of regrsiered agoent and The | appicable {NCTE Regislared Agenl sigrature regured when mm;amg) _ DATE
FILE NOW1! FEE IS $150.00 . ) . -
. 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 : . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS } | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
iy D L oelet e [ Change e
NAME BOYRER, MICHAEL G NAME
STREET ADDRESS | 19910 SOUTH TAMIAMI TRAIL, SUITE D STREET ADDRESS a1 J,gﬂ,f-}gggl}i 4%% 13315 0o
ory-sTar  |ESTERO FL 33928 ] - § CAY-ST-2P ) £ L £5t. DD.
TILE O Delete TITLE [0 change [T Avii.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5% 2P oIy-51-2p
TITLE O delete TITLE [J Change ] AL~
NAME HAME
STREET ADBRESS STAEET ADDRESS
eITY-51-2P ) ) - ary-st-ze ‘ _ ) )
VITLE C pelete TITLE [Tchange [ Aduiiiu
NAME NAME
STREET ADBRESS r STREET ADDRESS
CITY-5T-2¢ ] Ty -ST-21P ) _ o
T 73 Delete TLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-ap CITY-S7- 2P
TITE 3 Detete e [ Crange 3 Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-$1-2P CITY-ST- 2P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption Stated in Section 119.07¢3)(1), Florida Statutes. ! fdrther cettify that the information
mndicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the recerver ar ttustee empowered to exécute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Black 171 if
changed. or on an attachment with an address, with all other like empowered. - :

SIGNATURE: At o . ;__11—;).&320% ;523467(4'?-%@2

SIGNATURE AND TYPED OR PRINTED NAME OE $IGNING OFFICER OR DIRECTOR Daytimie Phone #




