2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2005 8:00 am
DOCUMENT # P01000002777 ‘ Secretary of State

1. Entity Name n
RUANO CHIROPRACTIC CLINIC, INC. 03-01-2005 90082 048 ***150.00

Principal Place of Business Mailing Address
1040 NE SANTA FE BLVD POST OFFICE BOX 886
HIGH SPRINGS, FI. 32643 HIGH SPRINGS, FL 32655
e — JCDA AU RORAC IR ATND
18245 Nw s, Hury 4/ S
Suite, Apt. #, etc. Suite, Apt. #, efc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Hiqh Springs , FL 59-3608677 O 1~ 36886Y 7 Tre rpmieti
Py ) 13 b . .
Zip 32643 Country Zie Country 5. Certificate of Status Desired O fg'ggqﬁf:é""”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RUANO, ROBERT S
1040 NE SANTA FE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
18245 ML) US tf/w'y YY)
City ///74 gﬂflncl,{ FL Zip C0d6226?3

8. The above named entity submits this statement for the purpose of changing its registered office or ragi(tered a’gent. of both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislared agent and lile it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
" "FILE NOWIN FEE IS $150.00 | 9 Flectlon Campaign Financing= ~  §5.00'MayBe™ |~ ~—~ — ~ - ="
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PC [ Delete TITLE [JChanga [ Addition
NAME RUANO, ROBERT S NAME
STREET ADDRESS | 9366 NW 26TH AVE STREET ANDRESS
CITy-$7-2IP GAINESVILLE, FL 32606 CITY-§T7-2IP
TILE 3 Delete TILE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-§T-2IP
TILE (7 Delete TIME [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cry-S7-2P
TITLE [ Delete TILE 3 Changa [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
OME . o) e e e - - — == [JDelee — MM e frmeele e et e et R e -] Addilion
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIF CITY-ST-21P
TILE [71 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCGRESS
CITY-5T-ZIP Chy-sT-2I9

12. I hereby certify that the infarmation supplied with this fi!ing 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 report is true and accurate and that my signature shail have the same legal eifect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wjth-an addrej7with all cther like empowered.
- - 2fisfes”

AT
SIGNATURE:
DTYPED OR PRINTED NAME GF GIGNING OFFICER OR DIRECTOR Offe ! Daytune Prone #




