2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # PO0000089659 Feb 14, 2004 08:00 AM
1. Enbty N —
e . Secretary of State

SPARGO FAMILY CHIROPRACTIC, INC.
Principal Place of Business Mailing Address
12554 SOUTH JOHN YOUNG PARKWAY 12554 SOUTH JOHN YOUNG PARKWAY
STE 103 S§TE 103
ORLANDO FL 32837 ORLANDOQ FL 32837

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE GR2E034 (11/03)

Cily & State City & State 4. FEI Numbey Applied For

o - 59-3667566 Not Applicabie
P Country zp Couniry 5. Certificale of Status Desired [ Ei;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPARGO, DAVID C

13310 PALOMA DR Strest Address (P.O. Bax Number is Not Acceplable)

ORLANDO FL 32837 e

City = FL Zip (-'.)ode-- -

8. The above named enuly submils this statement for the purpose of changing s registerad office or regislered agent. or both, in the Siate of Flonda. | am famitiar with, and accept
the obligatens of registered agent.

SIGNATURE i . . . R
Signature. typad of prilad name of reqetered agemt and Stk J applcabla. {NQTE Registarea Ageal sxinaturs raquired whon rainsiating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . S
. L C T N EEEE 9. Elech
Ater My 1, 2001 Fos il o $550.00 Seclo Sememen Ty $5.00 ey e
Make Check Payable to Florida Departinent of State )
10. OFFICERS AND DIFEECTOHS | IEER ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
U D [ Desete WLE [ Change [ Addtion
NAME SPARGO, DAVIDC NAME TeraE - -
STREET ADDRESS | 13310 PALOMA DR STREET ADDRESS 2 }i E%%ggg‘ééﬁgf N o1en GQ:
omy-s7-2¢ | ORLANDO FL 32837 ORTY-§T- 20 e AR £tk o
TITEE D U] Detete TILE Ol Change [ Addition
NAME SPARGO, CHARLES H . NAME
STREET ADDRESS | 13310 PALOMA DR STREET ADCRESS
CiTY-ST- 2P CRLANDO FL 32837 ] CITY-S1-2P )
TALE B [ Delete TITLE O Change [ Addition
NAME SPARGO, DIANE J MAME
STREET ADDRESS | 13310 PALOMA DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-S7-2IP )
TITLE O selete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP B o CITY -ST-2P o
me [ oetete TMLE [ Change  [J] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-§1-ZIP o CITY-§7-2IP B
TITLE 1 Detete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-5T-Zip 7 o Cify -ST-2

12. | hereby certily that the information supplied with this filing does not qualify for the exemplien stated in Section 119.07%3)(0. Florida Statutes. | further centify that the information
indicated on this repar or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under ocath; that | am an officer or director
¢f the corporanion or the recewver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

changed, of on an attachment with an adgheRs, with 2l other like smpowered. {7/&.7_075/& _07;4, S
SIGNATURE: 7~ o - Pon

Date Daytme Frhone &

-
£ sAVE VL
OF SIGNING CFFICER CR DIRECTOR

o L.
SIGNATURE 4




