FILED

Jul 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION
P ANNUAL REPORT Secretary Of State

07-06-2004 90002 045 ***150.00

DOCUMENT # P02000072810

1. Entity Name

AZITQ CHIROPRATIC INC.

Principal Place of Businass Mailing Address

555NE34THST ' 555 NE 34TH ST 54 0 598 08

2705 ‘ 2705

MIAMI, FL 33137 MIAMI, FL 33137
N AR A
’H QJiLOD_ RV ] Aleoo Rveons.
Suite, Apt, #, elc. ! Suite, Apt. #, etc. . 06452004 Chg-P CR2E034 (10/03)
Clty & Siate City & State 4. FEI Number Applied For
1\ G ﬁb\ £s . FL Qo \ Gablss, Fi 52-2368376 Not Applicabis
le Courtry Country . . 8.75 Additional
33}3 Y el ""3" W 33] 3\’_4—‘ ) HB WSA 5. Certificate of Status Desired 3 gee Hequiradmna
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B

Name

AZITO, ARTURO = o
555 NE 34 ST 2705 .. Stre_eLAddr’ess'(E_.O.‘Box Number is Not Acceptable}

MIAMI, FL 33137 '

. . Clly : 1 ’ '_ FL Fip Code

o A

. 8 The above named entity submits this statemant lor the purpose of changing its registered ofhce or regrsmred agent, or both, in the State of Florida, | am familiar with, and accept
- the obhgatlons of reglstered agent. S

Ky
- i

o SIGNATUFIF ot
u qumlure tvosd of pnrﬂed;\ame of registered agent and tille if applicably. (NOTE: Regislered Agent signature, reguired when reinglating) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by sépterhber 8, 2004 Trust Fund Contribution. O  addedto Fees corporation did not receive the prior notice.
. [y
710, : g.r T)FFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelele MITLE ' Clchange [ Addition
NAME AZITO, ARTURD NAME
STREET ADDRESS | SO NE-846¥-2765 7/ ALED g YvE STREET ADDRESS
CITY-51- 210 M cowrat &A48iis 332134 GrY-§T-2P
TIME [ elete TILE [Jchenge  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 7P ! CITY-ST- 2P
e . 3 pelete TLE ‘ O change [ Addition
TONRMET R A - = HAME - —- : A
STREET ADORESS : ’ STREET ADDRESS
CITY-S7- 2P : ‘ CITY-ST- 2P
TILE | O Deteie TMLE [ Change [T Agdition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-$1-21P CITY-ST-2p
TITLE i . O Delate TILE O chenge [ Addition
HAME ‘ H NAME
STREET ADORESS . . STREET ADDRESS
CITY-ST-21P ! : CITY-ST-2IP
TITLE . . O pelete 13 [QJchange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. { further certify thal the information
indicated on this raport or supptemental raport is true and accurate and that rmy s;gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the recaiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attach with an address, with a{ other like empowered.
/Qz /D o 2305 5¢ 5242%

SIGNATURE:
SIGNATURE AND TYPED QR PﬂlmEDﬁ% OF SIGNING QFFICER OR DIRECTOR Daytime Phone #
j——

i

.



CHECKMARK A 720

. SERVICES, INC.

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

June 15,2004

To Whom It May Concern:

This letter is to request that an abatement be made for my client, Azito Chiropractic, Inc.,
“for the delinquent filing of his annual uniform business report.

My client had recently moved and never received the renewal posteard to file his
Uniform Business Report. Mr. Azito is a recent business owner and was unaware of his

responsibility to file by May 1, 2004,

I have fully explained his filing responsibilities for the future and he is know
knowledgeable of these.

Please accept his payment for $150.00, and allow for this one-time late filing.

Sincerely,

(MW N

Mark J. LaFontaine, MST

1975 East Sunrise Blvd., Suite 524, Fort Lauderdale, FL 33304
Phone/Fax: (954) 463-8577 » Web Address: checkmarkservicesinc.com



