2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOC UMENT # P03000004444, ,

1. Entity Name

BAILEY CHIROPRACTIC LIFE CENTER, INC.

Principal Place of Business

14867 S DIXIE HWY
MIAM! FL 33176

Mailing Address

14867 S DIXIE HWY
MIAMI FL 33176

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90025 032 ***150.00

I

I

Il

IR

MOQORE CR2E034 (11/03)
City & Stale City & State 4. FE' Murmber Applied For
...- 0 X‘F‘f q[ Q Not Applicable
Zn Country Zip Country $8.75 Additional

o

. Cerificate of Status Desired

o

=——.-Fee Bequired- —.

6. Name and Address of Current Ragistered Agent

. Name and Address of New Registered Agent

reme ZTASoA) A. BAiLey b.C.

-~ FISHER, JOSEPH-|-
9449 S OLD DIXIE HWY

Street Address (P.C. Box Number is Not Acceptable)

LS., ittt €TREET

MIAMI FL 33156 .

ik,

Zip Code

FL | 5277¢

8. The above named entity submy
the obligations of registere

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-2 fOL/

{NOTE: Ragstarad Agen! signature required when reinstating)

DATE

S\gfﬁﬂ& 1y¢1 or grinted nama of registared agent and litla if anyabie

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SR O Delete e FD I Crange (3 Adcition
NAME BAILEY{HASON-A> NAME B/:}/L E\/ j'FlSO/d A.
STREET ADDRESS ({9304 SW 132 STREET STHEET ADDRESS Sév 146 STRE
omy-ST-2P [WHAMI FL 33178 CITY-S1-1P m / M ; L FL 33176
TTE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2iP
e [ pelete TILE [3 Change [ Addition
HAME NAME N
STREETADDRESS | _ . - . - - T 1 T - - —
Ciry-51-2IP CITY-ST-ZiP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
UTLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST- 2 CITY-ST-2IP
TITLE [ Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CITY-ST-7IP

12. | hereby certify that the information supplied with
indicated on this repont or supplemental report j
of the corperation or the receiver or frusteg
changed. or on an attachment with an

SIGNATURE:

is filing does not qualify for the exempiiol
rue and accurate and that my signat
powerad 1

ted in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
ail have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 it

232 gur 190802

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

—>




