2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 02, 2005 8:00 am

DOCUMENT # P03000059283 Secretary of State
1. Entity Name 02-02-2005 90065 009 ***150.00
DR. RCBERT J. BANUCHI D.C., P.A.
Principal Place of Business Mailing Address
3850 "AKE WORTH RD. 3850 LAKE WORTH RD.
50009992
LAKE' WORTH FL 334561 L_AKE WORTH FL 33461
Us e us
3gso LAkt wonrt-r0 St QBHE. - Kevav. cirelr

é“&e- :‘p‘- #, ste. Suite, ApL. #, etc. 1st MOORE CR2E034 (10/04)

(e 2 )

City & State__, City & State a 4, FEI Number Applied For
LAKe woontyd o oA ZATINTFC - 20-0033405 _| Not Applicable
?th-f bf (jf;mm" ’Zﬁlp_}"ll & Cpo:ztz(’o%‘ R. 5. Certificate of Status Desired a ?i'gga:':gbn?'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
s SQE?IOULCE&E K\A?gil:lrzll'[»—l RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
LAKE WORTH FL 33461
e e~ |Gy T e T:L 't Zip Code

the obligations of regi

SIGNATURE lé’///c(,tc._./’&__} 5L @ [P

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

Sefnature, lypsd o p Ied of registered agent and litle i apphcable {NOTE Regrsterad Agenl signature requited when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

OFFICERé AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CPP [J Dalete TILE ‘E"c'hange 3 dtition
NAME BANNETT, DR. ROBERT J NAME Buanrucit) , PR-Roberti™—" '
STREET ADDRESS | 3850 LAKEWORTH RD . STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CIY-ST-2IP
TITLE O pelete g T O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5 -2IF CITY-S7-2P
TITLE 1 Delete TITLE O change [ Addition
RAME NAME

| _STREET ADDRESS | | _ . _ . .. _[_sreeraDoRss | — - — o - o —
CITY-ST-21P CITY-S1-2P
ILE O petete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TITLE 1 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE O pelate TILE [ change [ Addition
NAVIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP

12. | hereby certify tha! the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru empowered o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig¥an Address, with all other like empowered.

SIGNATURE:

- (2705 S/ 756-4497

2
2ANATURE ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




