= 3 FILED
2005 FOR PROFiT™ CORPORATION Jan 26, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P00000117733 ST
1. Entity Name __ . _ o3y "h Ny 'nf
GIFFORD CHIROPRACTIC & NEURODIAGNOSTIC ?;%,‘“’té
CENTER, P.A. S
Principal Place of Business _Mail}ng Address -

4330 GOLDEN GATE PARKWAY 4930 GOLDEN GATE PARKWAY

NAPLES, FL 34116 __ _ NAPLES, FL 34116

LT

01212005  No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-3698641 Not Applicable
$8.75 additional

5. Certificate of Status Desired
" s o Fee Reguired

6. Fame and Address of Current Registered Agent

GIFFORD, BRUCE A
4530 GOLDEN GATE PARKWAY
NAPLES, FL 34116

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 famifiar with, and accept

the abligalions of registered agent.

SIGMNATURE. — — - VI — e
+ Sgnatee, typed or printed name of regstered agent and e f appieabie. {NOTE. Hcgi:tcreméflhmnm spouired Mucn_m:qs‘mn}q) L . OATE”
FILE NOW!! EEE IS $150.00 9. Election Campaign Financihg * $5.00 MayBe
.. After May 1, 2005 Fes will be $530.00 Trust Fund Gontribution "'t"'“iw ~ Added to Fees
10. OFFICERS AND DIRECTORS I S
TWILE D
NAME GIFFORD, BRUCE A

STALET ADDRESS | 4930 GOLDEN GATE PARKWAY
GITY-ST-2P NAPLES, FL. 34116

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

TTLE
KAME ,

IN THIS SPACE

STREET ADDRESS RN I g
CRY-ST-ZP Do
TLF : o
HAME

STREET ADDRESS
Gy -ST. 2P

TME

NAME

STRELT ADDRESS
CI3Y-51-7F

TE
NAME
- STREET ADDAESS

CITY-S[- 2P T e ST e

" 12, ( hereby cerlify that the information supplied with this ﬁling does not qualiﬁf for the exeimiptidn stated In Section 119.07{3)1). Florlda Stalules. | further cerlify that the informaltion
indicated an ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor

of the corporation or the recelver or rustee empowered to sgacute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, wi:;ﬁ i yrec.

SIGNATURE: Va}r-,piwz £ &y /2005 PG fr- 3500

SIGNATURE AND TYPED OR P?ﬂ’ED Kot OF ?GNNG OFFICER OR DIRECTOA Oate Daytme Plione ¢

b

— __



