2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT T Jan 10, 2005 08:00 AM
DOCUMENT # P00000031832 EUUEN Secretary of State

1. Entity Name
BOYRER CHIROPRACTIC, P.A

Prmcipal Place of Business . ' Mailing Address _
19910 SOUTH TAMIAMY TRAIL 19910 SOUTH TAMIAM] TRAIL
SUTED SHTED

ESTERG, FL 33928 ESTERQ, FL 33928 -~

—— A

01062005 Ne Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE PR AppiEd Far

65-0995677 Not Appilicable
; . $8.75 agditional
5. Certificate of Status Desired O Feo Rogquired

6. Name and Address of Current Registered Agent

?gg‘gg%%y'rlg%ﬂ]fw TRAIL ’ DO NOT WR'TE
ESTERD, FL 33025 f IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, i the State of Florida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE I _— - — — ‘\LD\&
Signature, typad or prinied name o reg sierea agent and Tile if applicable (NOTE Regislered Agent signalure roquired when rainsianng) T Rearr
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
19. QFFICERS AND DIRECTORS | | |
e D r
NAME BOYRER, MICHAEL G

STREET ADORESS | 19910 SOUTH TAMIAMI TRAIL, SUITE D

ev-srze | ESTERO, FL 33928 UOUULI L PR 76

ULAA05-80005-014 150,00

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

ST s | DO NOT WRITE

STREET ADDRESS
CITY-ST-21P

me T J IN THIS SPACE

TILE

HAME

STREET ADDRESS
GY-S1-2P

TE

NAME F
STREET ADDRESS
CITY -51-20P

{2 | nereby certify that the informagion supplied with this fling doss not qualify far the exemption stated in Section 118,07(3)(7), Florida Statutes. | further certify that (e information

indicated an this report or supplemental 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 regeiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: D R — - \ AL

SIGNATURE AND TYPED DR PRIRTED HAME OF SIGHING OFFICER OR DIRECTOR Daich Daybmy Prono #




