PROFIT CORPORATION : FILED
2000 .E?IEUAL REPORT (AR) - Mar 14,2006 8:00 am

_DOCUNMENT # P03000059283 Secretary of State
1. Enilty Name 03-14-2006 90012 004 ***150.00
DR. ROBERT J. BANUCHI D.C,, P.A,
Princwrf.:l Place of Business Mailing Address
3850 P/AKE WORTH ROAD 9342 KETAV CIRCLE S
SUITE 2 BOCA RATON FL 33428
LAKE WORTH FL 33461 us
2. Principal Place of Business 3. Mailing Address
18405 TAADERS TELL
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CHR2ED34 (10/05)
City & State Cily & State 4. FEI Number Applied For
e ; a nA -lz \ F«L 20-0033405 Not Applicable
Zp Gountey '% 3 L’q b .Counlr\,: 5. Certificate of Status Desired O gese'gesql‘;rd::‘“onal
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
Name
ggxsr\(])U&&E K\I@gll‘-iNrH RD Sireet Address (P.O. Box Number is Noi Acceptable)
SUITE 2
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entity su
the obligations of regisfer

its this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

fa'd D oenr—g Sarndc it b

SIGNATURE =
natur®. typed or prntea name of reqisiered agent and Llke f applicabie (NOTE: Registared Agert ssgrate reqursd when remstalng) OATE

" FILE-NOW!! “FEE 1S $15000.,, &)
= After May 1, 2006 Fee Will:Be $550.00 .
-Make Check Payable to Fiorida Départment of State

i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

<

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE cPP [ oelete TILE [ Change ] Addition
NAME BANUCHI, ROBERT J DR NAME

STREET ADDRESS {3850 LAKEWORTH RD STREET ADORESS

CITY-ST-2IP LAKE WORTH FL 33461 CHY-ST-ZP

TITLE 3 Delete TITLE [JChange [ Additien
NAME HAME

STREET ADDRESS ) - — STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TLE 1 Delete TILE - [ Change  [1 Addition
NAME ) ) _ NAME

STREET ADDRESS | i T =TTTTTTN st anoress T - T
CITY-ST-2IP CITY-5T-21P I

THLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME - B

STREET ADORESS STHEET ADDRESS -

CITY-ST-2P CITY-5T- 2P

TLE [ Detete TITLE O ctange ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 7P

T 5 oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-ST-2P €NY-ST-2IP

12. | hereby certify thal the inlormation supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if maae under oath; that | am an officer or director
of the carperation or the receiver or frustes empgwered to execule this repor'as required by Chapier 607, Florida Statutes; anc that my name appears in Block 10 or Block 11
it changed, or on an attachment with an ad . with all other i powered.

‘| SIGNATURE:

N Robeay T Amiucks O 3-/Ce st 7L L &35

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOW Date Daytema Phona #

¥




