2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000004444

1. Enity Name

BAILEY CHIROPRACTIC LIFE CENTER, INC.

Jun 27,2005 08:00 AM
Secretary of State

Principal Place of Business

14867 § RIXIE HWY
MIAMI FL 33176

Mailing Address

14867 S DIXIE HWY
MIAMI FL. 33176

il

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, 2. Sulite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FE! Number Applied For
55-0844918 Not Applicable
Zp County Zp Counry 5. Certficate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Naw Registered Agent
Name

BAILEY, JASON A B.C.
8525 S.W. 146 STREET
MIAMI FL 33176

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Ceode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Sigratura, typad of pontsd name cof agisterad agent and bile f applicable

(NOTE Registored Agant signatura tequred when rerstating§

FILE NOWL!! FEE I? $150.00 L 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. L] Added to Fees
Make Chack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|3 PD O Dalete ilLE [ Change [ Addition
HAME BAILEY, HASON A NAME HOOESERTEE
STRFET ADRESS | 8625 SW 146 STREET STREET AQURESS DBAZTA05-20004-005 550,00
OHTY- ST- 2P MIAMI FL. 33176 CITY.- ST ZIF
RILE O Delete TLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
onY-§1- 29 CITY-ST- 2P
TILE [ Defete THLF [ Change  [3 Addtion
NAME MAME
SIRFFT ADDRESS STREET AGDRESS
CITY-SF-21P CITY-51- 2P
ILE 7 pelets THLE [[] Ghange ™ [] Addition
NAME HAME
STREEY ADDRESS SIREET ADURESS
CITY-§T-2P CITY - SI- 2P
TITLE 3 Delete e [ change [ Addltion
NAME NAME
STREET ADDRFSS STREET ADORESS
CITY-S1-2IP CITY-SI- 2P
TILE O Detete TILE [ change ~ [ Addition
NAME NAME
STREF T ADDRESS STREET ADDRESS
CIIY-Si- 3P LY ST- 7P

12. | hereby certify that the information supplied with tl
indicated on this report or supplemental report i
of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE:

filing does not qualify for the exemegiion stal

in Section 119.07(3)(). Florida Statutes | further certify that the information
and that my signature shallfave the same legal sffect as If made under oath, that ! am an officer or directar
& T.hiS repoglas required b apter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11if

(’/olbﬂt?{ (305) 97/ -0302

SIGNATURE AND!I‘YFED OR PRINTED NAME OF SIGNING OFFICER OR D|R¢TDR

Date Daytimea Phiona ¥




