2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000059283
1. Entity Name FILED
DR. ROBERT J. BANUCHI D.C., P.A. Sep 18, 2008 08:00 AM
Secretary of State
Principal Place of Business Maiing Adaress
3850 LAKE WORTH RQAD 18465 TAPADERO TERR
SUITE 2 BOCA RATON FL 33486
LAKE WORTH FL 33461 us
us
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suite, Apt. #, elc. Sulte. Apt. #, etc. 2nd MOORE CR2ED34 (4/08)
Ciy & State City & Siate 4. FEI Number Applied For
20-0033405 Not Applicable
Zn Couniry Zp Cauntry 5. Cerificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BANUCHI!, KARIN
3850 LAKE WORTH RD.

Stroet Address (P.O Box Number is Nol Acceptable)

SUITE 2
LAKE WORTH FL 33461

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or bnth, in the State of Flonda. | am familiar wath, and accept
the ohligations of registered agent.

SIGNATURE

Hgralure, lyped or nrted nance of reg stiered agent u ti'e il appleasie (MNOTE Regisiereo AGBr1 GONAISTE raqureil waai reineanng) DATE

X 3= F, f he $400.00 . . . .
S.607 193(2)L), F.5, atlows for the waiver of the $400.0 8. Elnction Campaign Financing $5.00 vay Be

{ale foe By checking this box, the carporalion certifies it -
did not reZewe crio? nolice. Fee o flleD iss15000 O Trst Funa Contriutior. (] Added to Fees
OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
FITLE CPP 3 Detete TLE [C] Change [ Addition
NAME BANUCHI, ROBERT J DR NAME
STREET ADDRESS | 3850 LAKEWORTH RD STRELT ADDRESS
cov-s1-zP - [LAKE WORTH FL 33461 CrY-51-21 J0000nEsgesd
LE O Delete i 19418 T8 -R000 T —DEeniBa . MAdbion
NAME HAME
STREET ADDRESS ' STREET ADDRESS
GITY-51-2iF CIry-§I- 20
TIFLE [ Dalete TMLE [3 Change ] Addition
NAME HAME
SIREET ADDRESS SIREET ACDRESS
CITY-SI-7IP CIFY-51-2IP
T, O Delete TITLE [ Change  [3 Adgition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIry-S1-2IP
L O peletc TILE [ Crange [ Addiion
NAME NAME,
STREET ADDRESS STREET ADDHESS
CIPY-ST-21F CIry-S7-21P
e (3 Delae e [ Change [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITy-s1-210 CiTy-51- 2P

12. | hereby certity that the information supplied with this filing does not qualidy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tis reporl or supplemental repgs true and accurate and that my signature shall have the same legal effect as it made under path; that ! am an officer or directar
of the corporanon or the recemver . mpowered to execute this report as required by Chapter 607 Florida Statutes: and mat my name appears in Bloek 10 or Block 17.1f

changed, or on an attachrmen! witl g@agdress, with all om/?ilm@(-ampowured,
——1___——'/ <

[/ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dalw Dayl me Phoin: §

\

SIGNATURE:




