2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 13, 2005 08:00 AM

DOCUMENT # P02000064 30T

1. Entity Name
WINTER SPRINGS CHIROPRACTIC CENTER P.A.

Secretary of State

frincipal Place of Business . . .. . Mailing Address .
1340 TUSKAWILLA ROAD 1340 TUSKAWILLA ROAD
SUITE 112 SUITE 112
I CHCEAL W RE R e
01102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appied For
30-0094272 Not Applicable

O $8.75 additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SCHWARTZ, ALAN J DR

1340 TUSKAWILLA ROAD Do NOT WRITE
SUITE 112 - : -
WINTER SPRINGS, FL 32708 o T IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar heth, in the State of Florida. | am familiar with, and accept

e 00 Seel Precdpd LS6/0

Signatyre, n-p&! n*p lld name of registerad agant and tille if ?:p!lcable ({NOTE Roglstarad Agant signature raquirad whan spinstaling}
9. Election Campalgn Flnancing $5.00 May Be
AfterF *Eyﬁ?g&%steEelaiﬁlhsg -g5050.00 Trust Fund Cantribution. 0. Added to Fees

10, OFFICERS AND DIRECTORS ) ]
TIME PSTD
NAME SCHWARTZ, ALAN J DR .
STREEY AGORESS | 1340 TUSKAWILLA ROAD SUITE 112 ngnﬂmgnnf a
CITY-ST-2IF WINTER SPRINGS, FLL 32708 ] g 3@'[ ;C’“RDDQB Dla ISU m
TISLE
NAME
STREET ADDRESS
CITY-ST-21P
THE T
NAME

astae DO NOT WRITE

T 7 771 INTHIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STAEET ADERESS
GITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemphor: stated in Section 119. 0753)(0 Flarida Statutes. | further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 16 or Block 11 if

changed, of cnan anachmem with an addrass, with all pther like empowered
S ) ALAN T Schwpels  1/iofos” ng

SIGNATURE:
ﬂ IGNATURE AN PED CR PRINTED NAME OF SIGN OFFICER CR DIRECTOR Datw fDaerne[’hcne L]

Qo




