2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} : FILED

DOCUMENT.# P02000061300 Jan 29, 2004 08:00 AM
1. Enty Name Secretary of State
WINTER SPRINGS CHIROPRACTIC CENTER, P.A.
Princrpal Place of Business ‘ Ma,llmg A—ddr.ess
1340 TUSKAWILLA ROAD ’ 1340 TUSKAWILLA RCAD
SUITE 112 SUITE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
s [ —— | ||| AW
Suite, ApL. #, &G, T Sum A e MOORE CR2E034 (11/03)
City & Sate T [ cmyéste T 4. FCi Number T TJappiedFor |
L 39:0994272 Not Applicable
Zp Country Zip Country 5. Cerficate of Status Desired a ;‘sea; ;glﬁ:idémnal
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent ‘ o
Nama
?g:({)WT‘{AJHSTKﬁVﬁ}-I:ALﬁ %SED Street Address (P.O. Box Number is riot Acceplable)
SUITE 112_ _ e o
WINTER SPRINGS FL 32708 o
' Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changmg its registered office or registered agenl or bolh in th State of FIorlda | am familiar with, and accep(
the okligations of registered agent.

SIGNATURE e o . L R . .. -

Sigratwe, yped of prvea name of registared agom and ¥ite § appicable INCTE Registered Agent signature regured when ranstaling} DATE
FILE NOW!! FEE IS $15000 . .
: 9. Election Camy rt Financin
After May 1, 2004 Fee will be $550. 00 et Trust Furd Cgriirlgbutiion‘ e & Egﬂ;%?oklizgsa y
Make Check Payable ta Fiorida Department oi State :
10. OFFICERS AND DIRECTORS | IR l ADDITIONS/CHANGES T OFFICERS AND DIREGTORS N 1 1
TITLE PSTD 3 Delete 118 [J Change  [J Addition
NAME SCHWARTZ, ALAN JDR NAME " R
STREET ADDRESS | 1340 TUSKAWILLA ROAD SUITE 112 STREET ADDRESS /2 0000020985
OTY S12P |WINTER SPRINGS FL 32708 B OTY-§T-2P e ,-._"3 D4-300858-017 150, EJD B
TmE [ oelete TLE [ Change  [ZJ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
Ciry-5- 7P o o Jomse ] o
TITeE ] Dslete TLE O Change D Addlhun
NAME NAME
STREET ASDRESS l STREET ADDRESS
CiTY-ST-2P . . Fovstze 7
TITLE 3 pelets TIMLE [Ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71P CITY-ST-ZiF e
TILE O Delete TILE Cl Change [ Addition
NAME NAMC
STREET ADDRESS STREET ADIDRESS
CiTY-ST-7IP ) _ CiTY-ST- 2P .
TME 3 oefete MLE (3 change  [J Agdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-§T- 2P _

12. | hereby certity that the information supplied wnth this f:h g does not quallfy for the exemgtion stated in Section 119, U??B)[r) Florida Stalutes [ further cerufy that the information
inglcated on this report or supplernental report is true and accurate and that my signature shall have the same legal affect as if made under cath, that { am an officer or director
aof the corgeration ar the receiver or frustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 or Block 1if

changed, or on an atlach%ddress wntfgéwer empawer
SIGNATURE: Q

,rA)ﬁDC Pbw T Schypdz Y2444

{_/Ih
SIGNATURE AND TYPEQLR PRINTED NAME OF SIGHING OFF|CER OR DIRECTOR Daftime Phone I LC




