FILED
2005 FOR PROFIT CORPORATION - Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000101811 04-27-2005 90290 035 ***150.00

1. Entity Name !

BUCHANAN CHIROPRACTIC, P.A.

Principal Place of Business Mailing Address ‘

1505 RIDGEWOOD ST. 1505 RIDGEWOOD ST.

ORLANDO, FL 32803 ORLANDO, FL 32803

s P S DS OL ASGT AV 0T
Suite, Apt. #, etc. Suite, Apt. #, stc. 04252005 Chg-P GRZE034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0250930 Not Applicable
Zip : Country Zp ’ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BJ&HANAN. MARD! Namee\j(/\-\ﬁf‘\)pfw OX“(WH(}\G( o

S Street (P.Q, j A tayle) .
ORLANDO, FL 32603 S PR LB e W K

geerer AL

8. The above named entily submits this statement for the purpose of changing its registered office or regi’stered agent, or poth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, lyped or printed name of rogisteres afent and Ltle it applicable. {NOTE: Rag; d Agen| sh required when rel ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGITORS IN 11
me P O] Detete me PUOHAN Y50 " mange OJ Addition
HAME BUCHANAN, MARDI NAME Q q Eﬂg(' g \‘2
STREET ADDRESS | 1505 RIDGEWOQQD ST STREET ADDRESS \ i
ore-st-z | ORLANDO, FL 32803 ; rv-sT-ap %l 6" { FL 52 —Z 7]
TMLE m-l.ﬁi\)ﬁ\\) g\\ U}% TME [ Changs [ Addition
NAME cg\q E%" \ | g NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P %{\)—m | FL s =T oTy-ST-2P
THLE [ Delete TINLE [C1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE [ petete mEe JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-0P CHY-S$T-ZP
e O Delete TILE [ change [T Addition
NAME HAME
STREET ADDRESS .| STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Detete TME (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal eftact as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustea empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an address, with all other like empowered.
o {\f\ﬂh{\i L\u“’\\m i O By s T\ A_~—rv— AT 230l |




