RPR-28-2805 28:13 _ FROM: JOHN ) ) TTeEBs9e14 . TO: 12395563398 D P.27S

-
.- -

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P02000006998 ecretary of State

1. Enlity Name

PAGANG CHIROPRACTIC, P.A.

Principal Piace of Businass Mailing Address
6285 WILSHIRE PINES CIR UNIT 708 5285 WILSHIRE PINES CIR UNIT 708
NAPLES, FL 34102 NAPLES, FL 34103

T

TN

04292005 No Ghg-P CR2E034 (10/03)
4, FEINumber Applied Far
030398414 Nol Applicanie

O $8.75 aaditional

5. Cerlilicate of Stalus Dosiragt Fee Ruqulrl d

u& Name unu Addrala nf Cl.IrFI'T‘I! Hug B ll‘ld Ag;ent
PAGANO, GINO o : T \A
5285 WILSHIRE PINES CIR UNIT 708 ' ’ Do NOT WR'TE
NAPLES, FL 34108 'N THIS SPACE

8. The above narmed entily submits this staternent for the purposa of changing its registered office or regisiered agent, or both, in ths State of Floridz | am amiliar wilh, and accept
the abligatians of registered agont.

SIGNATURE
Bignoture, typed ar priniod neme o reglaierod agant onct tls 1 opplicchle (NOTE Regirlorsd Agem siganturs raquied whan rokuaiagng) DATE
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftsr May 1, 2005 Fas will be $550.00 Trust Fund Contribution. O Addedio Fees
10. DOFFICERS AND DIRECTORS ] TR T e "
TiRE PSVT R S
NAME PAGANG, GIND L

STREET ADORESS | 62B5 WILSHIRE PINES CIR UNIT 708 R L, L
oS-I | NAPLES, FL 34100 N o S oo
me S - . ' :
HAME , I .
STREET ADDRESS : - Uﬂﬁ&DB’S e

GTY-8T-22 o DS;"H@-"DS!‘BUGW*QIU lq_nD ﬂff
TME . '

NAME ‘ . e ‘-\

= ~ DONOTWRITE

NAME
STREET ADDRESS o . . S
Clry-ST- 2P T A

. INTHIS SPACE

TILE n
MAME L ‘ l_.,i' Wb e
STREET ADRESS B e
GITY-51-2P ‘ S
TLE L TR
STREET AODRESS o o
CIrv 5T 7 o R

12. 1 heraby cerul?; that the Informatlon suppiled with this filln, 3 does not quall[’y tor the examplion staled in Section 118.07) 3)() Flovida Statules. I fur!hnr cartlfy 1hal tha infarmation
indicatod on this roport or supplomontal raport is ruo Bnd accurele and ve tho sama legal eflecl as if made under cath; that | em on olficer or direcior
of the corporation or the receivar or trusiee empowerad io execule this r pler 607, Flarida Statutes; and that my name appears in Block 10 or Biock 1111
changed, ar on an altachmert with an address, with sl olhar like empoered,

ploacte $/9A & Fine
SIGNATURE: % O/

SIGNATURE AND TYFIED OM PRINTED NAME 5F SIGNING OFFICER OF DIRECTOR / 7 Da Oayime Prone ¥




