2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 08:00 AM
DOCUMENT # P03000033360 o Secretary of State

1. Entity Name
FULMORE & ASSOCIATES CHIROPRACTIC AND SPINAL
INJURY CENTERS, P.A. B,

Principal Place of Business Mailing Address

781 MAITLAND AVENUE . 781 MAITLAND AVENUE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
01132005 No Chg-P CR2EQ34 (10/03)
Do N OT WR ITE IN THIS S pAC E 4. F'El Number Apphad For
56-2337210 Not Applicable

5. Cenificate of $8.75 Aaditional
enificate of Status Dasved O Fes Roted

£. Name and Address of Current ﬁ@éistemd Ageﬁt

1034 W. MORSE 1VD, SUITE 350 DO NOT WRITE
WINTER PARK, FL 32789 o IN THIS SPACE

8, The above named entity submits.Lhis staternent for the purpese of changing us reglstered office or registered agent. or both, in the State of Flarida. | am Familiar with, and accept
the abligations of registered agent.

SIGNATURE . . R
Sgnalwre, lypad of pririted name of regiatered agent and e il apphcable [NCTE Regislorad Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution i Added to Fees
1. OFFIGERG AND DIRECTORS 1 T
TTLE D
NAME FULMORE, RONALD L

STRELT AODRESS | 781 MAITLAND AVENUE _
CITY-51- 2P ALTAMONTE SPRINGS, FL 32701

o N  O00NDIN3e5s ,
(47 14, 5-B00R4-008 150,00

STREE] ADDRESS
Cliy SI-2P

TITLE
NAME

s DO NOT WRITE

| ) IN THIS SPACE

NAME
STREET ADDRESS -
CITY-S1-2IP *

TILE

NAME

SIREET ADDRESS
CiTy-87-21P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

g coes nol qualify for the exemption stated in Ssction 119,07(3){i), Florida Statutes. | further certify that the miormatlon
enort is rue BRd gcourate and that my signature shall have the same legal eflect as if made under ozth, that [ am an officer or director
Ziver or trysled empows]relclj o Exacute this report as requirad by Chapter €97, Flariga Statutas; and hat my name appears in Block 10 or Block 11 if
esxTwith all other like Qrpgueed.

= )¢ «J/dm./ fo7-436578

—SIONATURE AND TYPEE SR PRTELMAMCGFSIORNG GFFIGER OF DRECTOR Date Daylme Phone #




