2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000051074 Apr 30, 2005 08:00 AM
I+ Ently Malrg Secretary of State
NULBEST WHIPLASH INJURY CENTER, INC.
Principal Place of Busmess Mailing Address
4159-A CORPORATE CT 4159-A CORPORATE CT
e LN MM AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt #, etc. .. 1st MOORE CR2E034 (10.,104)
Chy & State City & Stat T T T A rEiNumber Appiied F
e e T 542100418 | s
Zip Country Zp Country 5. Certificate of Status Destred | g;i'gg“’;?:gi""a'
T 6. Name and Address of Current Feglstered Agent 7. Name and Address of New Reglstered Agent

Name

E?SSQT,]&EQS\A\LAC;&T‘{EOEP " Street Address { P.0. Box Number is Not A(gceptable)
PALM HARBOR FL 34683 e

City ' FL | Zip Code

8. The above named enfity submits this statement for the purpese of changing its féglstered office or registered agent, or botﬁrin the Stéltieiof Florlda. I'am tamifiar with, and accap
the ebligations of registered agent.

SIGNATURE - - -
Signatura. typed o prnted name of registered agent and Ulle if applhzabis {MOTE Hegstared Agant signature required whan reinstating) DATE
"W -
AiteF‘;S h:O‘;VODS Ee:\':?!l%:%ggo 00 8. Election Campaign Financing $5.00 May ©
r May 1, e Wi E Trust Fund Contribution,. [ Added to Fees
Make Check Payable to Flotida Department of State
10, o OFFICERSANDDIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ] I Delete g LnnN0348243 [l Change ~ [ Aciiti
NEME POSTLETHWAITE, JOHN NAME s f}:‘-" il If? DLI 2 020 15 .
SIREET ADDRESS | 4159-A CORPORATE CT ) ’ GTREFT ADDRESS LIS 13-020 150,00
CHY -85 2P PALM HARBOR FL. 34683 CITY Si- P
HiLE O Delete e [ Change [ At
HAME NAME
STRFFT ADNAFSS SIREET ADDRESS
CITY-ST- 7P CITY- 51 7P
TiLe O Detete itk O Change [ At
NAME NAME
SIREET ADDRFSS STRHET AIDRESS
CIvy-ST-2p Ciiy-Si- 2P
= _ _ -
1TLE [ Detete THF [JChange  [C] Acs
NAME NAME
STREFT ADDRESS STRELT ADDRESS
ATy -S1-2P CIry-SI AP
e O alete i ' O Change [T A
HAME NAME
STREET ADDRESS STREFT ADGRESS
CITY .SI-7IP chv-si- 4P
TEE [ pelete It - [J Change [ Adatic
NAME NAME
STREET ADORESS STREE| ADDRFSS
CITY ST 7@ - cliy-st-ap . .

for the axemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information

P e
12, 1hereby cartify that the nformation supfle AWl
indicated on this ramol upplesrefifal reporf j my signature shall have the same legal effect as if mada under oath; that | am an officer or directer
J ‘} ee ey as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
ot .

of the corporatid A 5t
) g f =205

changed, or on
Yl ~ DE. ﬁu O STLETHW ST E 727-73¢(-000d

" sipMaURE IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cete Dayirma Phone #

SIGNATUR




