FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000054221 05-03-2004 90733 010 ***150.00
1. Entity Name
ALAN CREED, D.C. P.A,
Principal Place of Businass Mailing Addrass
240 CRANDON BLYD STE 204 240 CRANDON BLYD STE 204
KEY BISCAYNE, FL 3314% KEY BISCAYNE, FL 33149
TS s R A AEA R
Suite, Apt, #, eic. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
27_ 005 7L/52 Not Applicable
Zip « Couatry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent _ P =_.___7.’Name and Address of New Registered Agent
Name
CREED, ALAN D.C.
240 CRANDON BLVD STE 204 : Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
P Al .\ L *

SIGNATURE__- £ . 1
Signature, typed o printed name of registered agsnt and titl if applicable {NOTE: Regisiered Agent signatura required when reinsialing) BATE
A me ol ° e it a;
- FILE NOWII FEE IS $150.00 ~ - - - 9 Election Campaign Financing === -$5.00May e’ |, .. . ... .. .07 7
- . After Méﬁ‘l‘;!2004 Fee will'be $550.00 - . Jrust Fund Contribution. =t (217 ** Added to Fegs
10. - OFFICERS ANG.DIRECTORS 11. ADDITIONSICI—;ANGES TCQ OFFICERS AND DIRECTORS IN 11
e D ’ ] Defete TMLE {1 Ghange [ Addition
NAME CREED, ALAN NAME
STREET ADDRESS | 240 CRANDON BLVD STE 204 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 GITY-ST-2IP
THTLE (3 Celete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T- 27 CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
.. STREETADDRESS | - e .. . _STREETADDRESS _
CITY-5T-2IP CITY-§7-2IP
TLE ! [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 8 STREET ADDRESS
CITY-ST-7IP CITY-87-2P
TITLE 7 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P GITY-ST-21P
TMLE 1 Deiete TILE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and tat my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, wity all oth eempov_vgr;edﬂ R ‘Q .0/4
, UAN C. RoDRIGUEZ, CFA. : -
o7 - e Y274 305205548

D TYPED OR PRINTED PAME O 5IGNING OFFICER OR DIRECTOR

N - J




