FILED

2005-Fdﬂ I;HdFIT C.OHPOI;A-TION ADr 04, 2005 8:00 am

ANNUAL REPORT (AR) ,

DOCUMENT # P02000049640

1. Entity Name

ecretary of State

FLORIDA CHIROPRACTIC CLINICS, INC.

-

(03-04-2005 90068 012 ***150.00

T WYCKOFF, STEVEN —~ ~
12731 82ND AVE N
SEMINOLE FL 33776

—

Principal Plgca of Business Mailing Address
izféi SEMINOLE BLVD i‘isgo SEMINOLE BLVD B B U ﬂ B 3 7 G
SEMINOLE FL 33708° SEMINOLE FL 33708 ] ]
. i 1
2. Principat Place of Businoss 3. Mailling Addrass - - ) ||||,|IHI Hmlﬂ i
5290 SerinoLg BLvD. 5250 SemMpolts BLVD. -
Suite, ApL #, atc. Suite, Apl. #, Btc. 13t MOORE CRZE034 (10’04)
Aig 443
City & State Cily & Statg 4. FEI Number Applied For
S, Peternbony FL ST, Pelecshur 42-1535386 Not Appiicable
ip Ul cCountry Zip M1 Country $8.75 aaduional
fyoe 0. S.A 33709 0.5, A 5. Certificats of Status Daslradl [m] Fee Roquired
6. Name and Address of Current Registered Agert 7. Nams and A of Naw Registerad Agent
Name

De. Geee Jrnatmser - .

Street Address (P.O. Box Number is Not Acceptable’
__stm_vmu_gm_ﬁpf p Srn.

“Laeqo FL [ 585509

the cbligations of registered ag

8. The above named entity submits this stalement for the purpose of changingts registerad off

B of registered agent, of both, in the State of Flotida. | am lamiliar wity, and accept

b5~/ B/zelhs
9. Election Campaign Financing ~ $8.00 May Be
Trust Fund Conribation. ] Addex to Fees
1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D 1 Deleta une [ cChange (O] Addition
NAME YINGLING, GREG NAME ;
SIREET ADDAESS [ 12800 VONN RD #8002 STAFET ADDRESS
CIry-§1-2p LARGO FL. 33774 CUY-5T1- 29
nme [ Deteta e O chage [ Addition
NAME NANE
STREET ADDRISS STREE) ADORESS
CirY-S1-7P any-s1-ap
NME Im ME DOthangr ] Adotion
RAME ¢ o m e e e e o
STREEY ADDRESS STREET ADDRESS - " _—
-eHy-§-Ap-. Al - — e L pOMYSYRR _ e o .
Hme O celan HItE O Change [ Addition
NME RAME
STAEET ADDRESS STREE] ADDRESS
ory-S1-2p aiy-S1-1p
T O oslste FITLE [ Change ] Addition
MAME MANE
STREET ADDRESS SIREEF ADDRESS
oy-§I-7P ory-si-ze
TITLE 3 Detete HILE Clcange [ Adaition
RAME NAME
SIREET ADDRESS | P STREET ADDRESS
ciry-si-op CITY.S1-2P

changed, or on an attachmeni with an a

SIGNATURE:

i$ report or supplemental report is tue al
ol the corporation of the receiver or usiee empaw;red 1o
W

fike ampowerad.

12. | heraby mz&m' the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. | furthar certity that the intormation
ndicated on accurats and that my signature shall have the same legal effect as if made under cath; that | am an office: or director
execute this repog as raequired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rloles _ (727)355-29%5

OR

Cate Doyurna Prone ¢




