2004 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am
DOCUMENT # P02000099566 L2 Secretary of State

1. Entity Name
COMPTON CHIROPRACTIC CLINIC, INC. 02-10-2004 90030 039 *7150.00

Principal Place of Business Mailing Address
2023 RIVER REACH DR #304 2023 RIVER REACH DR #304 R
NAPLES FL 34104 NAPLES FL 34104

2. Principal Place of Business 3. Maillzg
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8. The above named entity subrmyfs this siglement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the obhgaho%mered
SIGNATURE 2/ 3’/‘ S RO

Signature. typsd of printed fame of regm@ﬁ.‘d agent and titis d apphcable. .. {NOTE: Regstered Ageni signature requrrad when reinslating) foate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution=—— - £] - Added to Fees

ake Check Payable to Florida Department

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) 3 Delete TITLE [] Change  [3 Addition
NAME COMPTON, MARK A NAME
STAEET ADDRESS | 2023 RIVER REACH DR #304 STREET ADDRESS
CITY-ST- 7P NAPLES FL 34104 CiTY-ST- 218
TIE LT Detete e CJchange 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P f omv-st-zp
TNLE ’ - OGdse - §-me - -« e—wn OcChange - -[3 Addition -
RAME : NAME
*|'~ STREET ADDRESS '}~ ~ v S e - - © 7 ) SmEETADDRESS | T T - - s = T T o
CITY-ST-21P CITY-5T- 24P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
T O oelete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE O Delete TITLE [Tl change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowp is report as required by Chapter €07, Flonida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with pQwered,
LS00 237 USSH
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




