2005 FOR PROFIT CORPORATION

- _ANNUAL REPORT ‘ FILED

DOCUMENT # P03000043142 Feb 21, 2005 08:00 AM
1. Entity Name o . Secretary of State
B(B\WNTOWN CHIROPRACTIC AND WELLNESS CENTER,

—_—ram —I:Aaimg A:ddress _‘ ’ )
550 NE 49TH STREET - 550 NE 49TH STREET -~~~

QCALA, Fi. 34479 - OCALA, FL 34479

Principal Place of Busingss * ~

3

e N | L

01172005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Feee Ao
57-1165117 tot Applicable

O $8-75 addiiona
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

OBSON SSTUBNER & STEWART, A | DO NOT WRITE
chJ:gLE; FL 34470 N - IN THIS SPACE

8. The acove named entity submits this statément for the purpose of changing its registered office ot ragistered agent. or both, in the State of Florida, 1 am familiat with, and accept
the obligations of registered agent. . - -

SIGNATURE.

Signalure, typed or pfa@d name Of Tgisterad agant and tlla I spplicabie, {NOTE. Ruglstdred Agant signature required when relnstating]  © ' DATE
FILE NOWI! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribtstior, 1 Addedto Fees
10, " CFFICERS AND DIRECTORS 7 I _ ST T e
THLE P o : T . e L
NAME SIMPSON, CHARLES L DR,

STREET ADDRESS | 550 NE 48TH STREET

av-SL2e | OCALA FL 34478 LA 404 47

e Ue/21A05-B0088-012 150,130
NAME

STREET ADDRESS
CITY-57-7IP

e
NAME

i DO NOT WRITE

- ' R IN THIS SPACE

NAME
STREET ADDRESS
QY -§1-2

LE ) B e -
NAME

STREET ADDRESS
CITY -§T-2P

TLE ) - - —
NAME

STREET ADDAESS
oITY-§1- 2P

12. | hereby certify that the information supphied With TR filing does ret dualify for the exemptian stated in Section 11 9.0753]@], Florida Statutes. | further certify that the information
indicated on this report or supplefriental report is frue and accurate and that my sigrature sha!! have the same legal effact as if made under cath; that | am an oFicer or director
af the corporation or tha receiver or rustee ampowered to execute this repart as required by Chapter 07, Florida Statutes; and that my name appears m Block 10 or Block 11 if

changed, or on an attachment with a ?qre%. with all other like empowered.
SIGNATURE: ¥ /}Z ;/'7/6, , 2//’1/ AV Y e

SIGNATURE AND TYPED 68 PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Uoag® Daytime Phona §




