2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90044 004 ***150.00

DOCUMENT # P01000028057

1. Entity Name

GRAHAM CHIROPRACTIC. P.A.

Principal Place of Business

7532 SAND LAKE RD
ORLANDQ FL 32819

Mailing Acdress

7532 SAND LAKE RD
ORLANDO FL 32818

I

Wl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3722924 Not Applicable
7
Ze Country ® Gountry 5. Certificate of Status Desired | $3 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, GLENN
1353 GLEN HEATHER DR
WINDERMERE FL 34786

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement tor 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

_ . Signature. typed or printed name of registered agont and title f apphcabla. _ | {NOTE. Registared Agent signature requirad when remstahng) o . R DATE
e a3 - T - - * g - L e - = - L v
_ B! 8 ,' . - ""‘\ﬁ-’" A y ;—_‘g‘ N Q
A, o . X Y v
W O S A S E qti‘on Campa nﬁ agq_ ey il 3y.Hp
Trust Fund Coniricution. - [:|' Added io Fees

- 10. . i OFF!CEHS AND DIHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME o ] Delete TITLE [ Change  [J Addition
NAME GRAHAM, GLENN S NAME
SIREET ADDRESS 1353 GLEN HEATHER DR STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2P
TILE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelate TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TILE O celete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P

mdncaled an this report or suppiem
of the corporation or the receiver of tr

changed, or on an aggachment W;Kan oK

L\

3.5 ot

SIGNATURE: ‘

SIGNATURE AND T‘\"WE OF SIGNING OFFICER OR DIRECTOR

Date

nuatify for the exemption stated in Section 119.07(3)i), Floridda Statutes. | further certify that the information
¢dind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo7-HE-coS2

Daytime Phone #




