2005 FOR PROFIT CORPORATION FILED

g ANNUAL REPORT (AR) Jan 20, 2005 8:00 am
DOCUMENT # P01000026837 T Secretary of State

1. Entiy Name 01-20-2005 90022 017 ***150.00
WATERSIDE CHIROPRACTIC, INC. e '

Principal Place of Business Mailing Address

372 E | 0
W 32408 WMB 4UUUI200

o 3 AT A A
244 oy, 99 24H Hw% €
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Soitke (0% Sute 6%
City & State City & State 4. FEI Number Applied For
6%?#'20‘9.&»%@&0\ X FL—, %W?ﬂi#\ 861\—0[/\ F—L 59-3739233 Not Applicable
P %245? Count{y)ﬁqv ap 3-%59 Coung 5' ﬂf’ 5. Certificate of Status Dpjsired O gg;gesq G:I:‘i’tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- " 77 T Tt Name ) j
Qpaoceed Mictwe 7T
m Street Xddress {P.C. Box Number is Not Acc table)
PANAMA-CFY-BEACH FL-32405 Sl B 9% (Suite 10d)
Y Sansrae Rosa Beastn FL | *Bf453

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 obligations of registered agent.

SIGNATURE %mﬁb o / / S/Q{

Sgynature, typad & plinted name of regrstarad agen!ﬂ ttle it apphcable (NOTE. Registered Agenl signatune required when resnslalng) DATE
e *ﬁ 25
P e ULa O frwlos™ 9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [ Added to Fees
. RECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

me ¢ 1 Delete TLE et C [Hemange) [ Aodition
e ] CHAEL NAME SMrtH-, MICHag— T et
STAEET ADDRESS 1 W ~{ SIREETADORESS | S 4etl  Howg AE suhe (03 7
Civ-st-ze | PANAMAGITY BEAGH-F-3240 N KR ShrIvA- Rosh Benacin L 32459
Tne oP ™~ o O belate TITLE oF & Change | [ Addition
NAME SYLVIA NAME Sty Sl WA C At
STREE) ADDRESS | BFQ1-MARINERORIVE Aégémg fg - ﬁﬁ siesTapnress | M pu 49 Suke 103 oty
Y- §7-2IF PA CITY-ST-71P SAIOTI- RosA oA -, 32459
TITLE O oelete TITLE _ [ Change  [] Addition
1Y S T o NAME ’ ‘
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY-$T-2IP
TITLE [ ocetete HILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE O oelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHiy-51-71P
HITLE O pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STRECT ADDRESS
CITY-§1-2IP CITY-SI-ZIP

12. | hereby certify that the information supplied 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 report is true and accurate and that my signature shail have the same legal effect as it made under ocath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addres
olfig/es F0622.0067

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NXKIE O#IGNING QOFHCER Oft DIRECTOR Date Daytrna Phona #




