02004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P02000108211 Apr 19,2004 08:00 AM
Secretary of State

1. Entity Nama
REGENCY CHIROPRACTIC CLINIC, INC.

Principal Place of Business wMaiting Addrass
3954 VERSAILLES DR 3954 VERSAILLES DR
ORLANDD, FL 32808 US ORLANDC, FL 32808 US

S IREEN AL AR R

Q2122004 Mo Chg-# CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Pr==yesm Fppied Fr

01-0746656 Mot Applicable
5. Certificate of Status Desed 13 ?g;fq l:f:dm

§. Namae and Address of Current Regl d Agent

?g&sﬁg’%ﬁ,ﬂ‘ﬁg DR DO NOT WRITE
ORLANDO, . 32808 | IN THIS SPACE

8. The above named entity submits this siatemant kor the purpose of changing its registered office of ragistersd agent, or both, i the State of Rorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ .
Sigrature, typad o printed name of ragisened agent and (s if appicable {HOTE. Regissered Agend signatuse recuirer when reingiaiing} DATE
9. Election Cempaign Financing 85.00 May Bo
Aﬂ.rF g’fyﬁ?%’ff.'&fﬁf 'ggso,oo Trust Fund Cantribution. 3 AddedtoFaes

10. OFFHCERS AND DIRECTORS z B _
TILE P
RAME HUSBANDS, JUDY
s | S vemoaticeon nonoti7eg |

\ S4S1904-80023-001 150.00
THLE
HAME
STREET ADDRESS
CHTY- ST-TP
THLE
HAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIve-8T-Tip

TRE

HAME

SYREET ADDRESS
Cime-ST-20

WRE

NAME

STREET ADDRESS
LTy - 51-239

12. | hereby cerliy that the information supptisd with this filing does not guaiiy for the axemption stalet in Section 119.07(3Xi), Florida Statules, | urther cortify that the information
indicated on this rapert or supplemental report is frue and accurate and Hat my signatute shalf have the same Tegat effect as if mades undeor cath; that | am an officer os diractor
of the corparation of the receivaer of Tustes smpowered 0 executs s report as recuired by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with ail other like empowersed.

SIGNATURE: _D* Hrtin s, - Yy 3o 4e1-5711760

E APPT'IPEBOH PRINTED NAME OF SIGNING OFFCER O DIRECTOR Daytive Phone #




