FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO3000094526 x5 04-29-2005 90179 026 ***150.00

1. Entity Nama

GIANETTI CHIROPRACTIC CENTER, P.A.

Principal Place of Business Mailing Address

7879 NORTH DALE MABRY, SUITE 114 7819 NORTH DALE MABRY, SUITE 114
TAMPA, FL 33614 TAMPA, FL. 33614 . 50044875

i . #_etc, i . .
Suite, Apt. #. etc Suite, Apt. #, etc 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
74-3104776 Not Applicable
i Zj G i
Zip Country P ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

LANIGAN, DAVID C J.D.
10927 NORTH 56TH STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33617

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S

nanse, typed or prniedd nama of ragistarsd agent and te if applicabla. {NOTE: Registared Agent sigraturs raquired when rainstating) DATE
FILE NOW!! FEE IS ‘s1 50.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Dejeta TITLE [ Change [ Addilion
NAME GIANETTI, LINDA NAME
STREET ADDRESS | 30450 WRENCREST DRIVE STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 33543 CITY-ST- P
WITLE . O Detete Tme [ change [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-st-2p
TILE O oeleta TITLE [3 change  [C] Addition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-ST-2P QITY-ST-2IP
TTLE O Detete TME [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTy-§7-2P CITY-S7-2IP
TME ] oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-sT-2IP Ciry-sT-2ip
FITE [ Oglete TITLE [ charge [T Addition
HAME RAME
STREET ABDRESS STREET ADDRESS
CIy-Si-2IP Lny-s1-ap

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplementatyeport is true an agcurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporauon or the recexver or is report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ZIADNA o ileTT Frar 1954980

5
/S'WURE ANDTYRER 0f PW‘MEV SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
Fi




