FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
GIANETTI CHIROPRACTIC CENTER, P.A.
Principal Place of Business Mailing Address
7819 NORTH DALE MABRY, SUITE 114 7819 NORTH DALE MABRY, SUITE 114 ’
TAMPA, FL 33614 TAMPA, FL 33614
s v SRS R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chy-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
74-3104776 Not Applicabta
&p Couniry Zip Country 5. Certificate of Status Desireq W] Eg:esqmm’
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANIGAN, DAVID C J.D.
10927 NORTH 56TH STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, fyped or printed name of regisiored agent and title if applicable. (NOTE: Ragisterea AQent signature raquired when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TNE O change [ Addition
NAME GIANETTI, LINDA NAME
STREET ADDRESS | 30450 WRENCREST DRIVE STREET ACDARESS
CITY-ST- 2P WESLEY CHAPEL, FL 33543 cimy-ST1-2°P
e O pelete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qiry-81-20 Cy.ST-219
Tme O pelete TME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-ST-2IP
TIMLE O Detete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TTLE O oelete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE O pelete Tne [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2P CITY-§T-20

12. I hereby certify that the information supplie
indicated on this report or supplemental 1y
of the corporation or the receiver or it
changed, or on an attgchment wi

SIGNATURE:

1nc? does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
acgurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
gybcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

\\\\O\\Pg@ F243 1330

Caytime Phone &

VIﬁNATURE Q’mzujbmﬂmhﬁv OF BIGNING OFFICER OR INRECTOR




