2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05, 2005 8:00 am

DOCUMENT # P01000112718 Secretary of State
1. Entity Name 05 Rk
CARON CHIROPRACTIC, PA. (07-05-2005 90225 030 150.00
Principal Place of Businass Mailing Address
1224 £EAST CONCORD ST, 1224 EAST CONCORD ST. 4 ‘
GRLANDO, FL 32803 ORLANDO, FL 32803 20061503
S S TR AR 0 CH
Suite, Apt. #, atc. Suite, Apt. #, elc. 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
80-0038497 Not Applicable
Zip Country Zip Country 5. Caertiticate of Status Desired a E:;’:S:Qdﬁm'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
CARON, DORIAN E
S5 PRNETS AYE— Street Address (P.O. Box Number is Not Acceptable)
OREANBS—F1—92861 1230 £ . (onencol, s

Brionio FL | B83%03

8. Tha above named enlity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or prited nema of registered agam and title if applcable. {NCOTE: Registared Agan signature required whan reinsizing) DATE
FILE NOWII FEE IS $150.00 2. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S_, the
Due by September 7, 2005 Trust Fund Contribution. -0  Added o Fees corporation did not receive the prior notice.
A L
0. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TE CEO 73 Detete me - BPlhange [ Addition
NAME CARON, DORIAN E NAME
STREET ADDRESS | E45-DANIERS-AVE. s aooness | 1830 €. Coneord St
CTY-SIZP | OREANBO-FE~32801 cy-gr-7 orlorgd L 32803
TME O Detete TITLE Clchange [T Addition
NaME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP
TILE [ petete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- ST-2tP CITY-§T-21P
TE 3 Delete TME [ cthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CRY-ST-7IP
mE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP Cmy-g1-7P
TTLE [ Detete THLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-sT-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol 1he corporalion or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIMSAMATIHIRE.

A 2 Oonove /29005 O ot ts 59U 5
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Florida Department of State
Division of Corporations
PO Box 1500

Tallahassee, FL 32302-1500

June 29, 2005

To Whom It May Concern:

Please find enclosed my 2005 annual report. . I did not receive any
notification regarding filing my annual report until I received your

- postcard in the mail today. I would therefore like to request that you

please waive any associated late fees. Thank you.

¢ . Sincerely,

L}

Lovan. @m

Dorian Caron ' _ .

aron =

Chiropractic, PA -
Dorian E. Caron, 15, D( <=

i
R

1224 ‘Fast (oncolrd St. .

(_)rlqndo. FL 32803

_ ph407.228.1140°
fx407.228.1141

(aronChiro@cflrmcom



