2005 FOR PROFIT, CORPORATION

ANNUAL REPQRT (AR) FILED

DOCUMENT # PO0000089659 Feb 10, 2005 08:00 AM
1. Entty Name - Secretary of State
SPARGO FAMILY CHIROPRACTIC, INC.
Principal Place of Businass .. “I‘\A-;Jng Addr;z;s_
12554 SOUTH JOHN YOUNG PARKWAY 12554 SOUTH JOHN YOUNG PARKWAY
STE 103 STE 103
ORLANDO FL 32837 - ORLANDO FL 32837
T ~ ARG
Suite, Apt. # ele, j __ . - Suite, Apt #, etc. = 1st MOORE - CR2E034 (10/04)
City & Gtare S T ' 4. FEI Number . TAppied For |
] T N . - 58-3667566 Not Applicable
Zio Country Tip Country B. Certificate of Status Desired O ?i‘ggtﬁi‘gmm'
6. Name and Ag]d_re_s;_oj Current ﬁgglctered Agent 7. Name and Address of New Registered Agent
’ Mame
?SQF('JGSAI?&&,}E[?R Street Address {P.0. Box Number‘is Not Acceptable) i
ORLANDO FL 32837 - —
City = ) EL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registersd agent. . B .

SIGNATURE R —
Sigratuta, typad of pontad name of repistatad agent and We o spricat'e {NDTE Reglered Agerl sigratuta requitad when rnstanng) . DATE
FILE NOW!Y! FEE 1S $150.00 , 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State o
10. - GFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITE D [ Delete mie [ change [ Addition
NAME SPARGO, DAVID G NAME 00000222808
STRET ADORESS (13310 PALOMA DR STREET ACORESS UE-‘*’ 1 Q.JUS"‘QQDE‘%‘-UU& 158. UU
ory §1-1e ORLANDO FL 32837 Qo ) B
e D [ Delete nicr (I cChange [ Addition
NAME SPARGO, CHARLES H ’ HARE
STREET ADDRESS | 13310 PALOMA DR STRFET ADURESS
cre-si-zp |ORLANDO FL 32837 - . B IY-ST- 7P
TALE D CJ Delete G [ change [ Addition
NAME SFARGO, DIANE J ) g
STREET ADDRESS | 13310 PALOMA DR $1PEET ADDRESS
oy sT-2P 1 QRLANDO FL 32837 S omvstge
THLE O Delete TILE [ Change  []Additlon
NAME NAME
STRELT ADDRESS STRFFT ADDRESS
I T QLY ST
ILE [ Celete i O change [ Addiflon
NAME NAMF
STREET ADDRESS SIREET ADDRESS
CITy-ST-7IF . ) _Qomsiw
T [ Delete Ttk Ochange [ Addition
NAME NAME
STREET ADORESS S TREE T ADDRESS
Ty S 2P LTY-S1 7P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith an addrass, ydzh all other like gmpowered.
SIGNATURE: ‘ o DtE T Searge e/ Diag of- 8 -0
) B i G OFFICER OR DIRECTOR MA 7.—__ -jl% - 7’2 //Pavr-me Phaone A

i -
0 OR PRINTER

! =
SIGNATURE AMD TY|

-
ME OF siG



