| 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P02000111668

04-22-2004 90029 030 ***150.00

1. Entity Nama
PARADISE CHIROPRACTIC INC.

Principal Piace of Business Mailing Address JRUYJJY I

3465 BONITA BEACH RD., SUITE #6 27229 GASPARILLADR. -
BoniAS e "a;",ﬁsl FZ.34/34  BONTASPRINGS, FL 341354310

LI T

04082004 NoChgP  CRZE034(10/03)
DO NOT WRITE IN THIS SPACE Lo L
y 50-0006976 Not Applicabla
5. Gertiicate of Staius Desived (] g_‘g ;’Sq::f:{""""a'

6. Name and Address of Current Reglstered Agent

WITTIG, R vrd B.
27229 GASPARILLA DR.
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statament for the purpose of changmg its registered office or registered agent, or both, in the Siate of Florida, | am tamitiar with, and accept
the obligations of regisiered agent.

SIGNATURE . . :
Signatua, typed or prinded name of registarad mgent and litke i appEcable. (NOTE: Regishrad Agant Signenre requirsd whorn renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o

FILE NOWII! FEE IS $150.00
o 15 Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TRLE P
NAME WITTIG, DAVID A

SIREET ADDRESS | 27229 GASPARILLA DR.
CIY-ST.2P BONITA SPRINGS, FL 34135

STREET ADDAESS
CIry-ST-2p

STREET ADDRESS

s | DO NOT WRITE

- . IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

STREET ADDRESS
CIrY-ST-2P

TNE

NAME .
STREET ADDRESS
TIvy-SE-72IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.0 egs)(n) Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an oificer or director
of the corporation of the receiver or trustee empawered 1o execule this report as reguired by Chapter 607, Honda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an gitaghment with an address, with all clrer like empowered aaq qq pr
SIGNATURE: M Dav.d A, M H‘Q 7- /Lf”ml 220
SIGNATURE AND TYPED OR PRINTED mna or 'OR INRECTOR @ 351 I




