——

s A

A FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000028057 05-04-2005 90177 010 ***150.00

1. Entity Name

GRAHAM CHIROPRACTIC. P.A.

Principal Place of Business Mailing Address

7532 SAND LAKE RD 7532 SAND LAKE RD

ORLANDO, FL 32819 ORLANDO, FL 32819 50 04 ?99 1

T v AR AE AL AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

59-3722924 Mot Apglicable
Zp Couniry ap Couniry 5. Certificats of Status Dasied [ ?&;&ﬁ?ggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g

o Name
GRAHAM, GLENN T2 :
1353 GLEN HEATHER“:DR Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34{'86

. Lol

-

1.

.

T } {{ City FL | Zip Code

- L' the obligations of registerégiagent.
o iy

o
-‘iﬂ&muns"‘
Gl s

8 The above named entity sLimils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1,
o,

(i 1 N e
. _' 4, :'igva'.ula. typed or u?ﬁ?ﬂ_? name of regrsierad agent ana ki il apphcable (NOTE: Registered Agenl signature riq:;:d v@}hsuumq} DATE
D70 FILE NOWHI FEE15:$150.00 9. Election Campaign Financing $5.00 May Be
" 7|+ after May 1, 2005 FP will be 550,00 Trust Fund Centribution. O  Addedto Fees
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ' T Dojete TITLE [ change  [3 Adsition
NAME GRAHAM, GLENN & NAME
STREET ADDAESS | 1353 GLEN HEATHER DR STREET AGDRESS
Ciry-Si-2p WINDERMERE, FL 34786 CIty-S1-2P
i [ oelere HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IP
TILE 1 Delete TMLE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7F CTY-ST-2P
TILE 1 Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1- 2P
TnE [J Delete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-SI-2i CITY-§T-21p
e [ Deters nLe [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cv-ST-2P

12. | hereby cerlify that the information sQgplie g
indicated on this report or supplemg e

of the corporation or the receiver o,
changed, or on an attachment wit

SIGNATURE: \( Cios HoT-343-0052

© SIGNATURE AND TYPEDH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




