2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P03000105965 ecretary of State
R S S— ezl 04-26-2004 90540 040 ***150.00
CHIROPRACTIC CONSULTANTS GROUP, INC. '
Principai Place of Business Mailing Address
3952 SW RIVERS END WAY 3952 SW RIVERS END WAY
PALM CITY FL 34980 PALM CITY FL 34890
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, Eﬁl Number Applied For
& - O( 8 OO‘L('é) Nat Applicable
2p Gountry ap Country 5. Certficate of Staws Desired [ $8-79 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - e AT (W ey e -~
, DR Michael KCheasse
StrEet Agdress (PrOT 80X NUMmbET is Not Atceptaiey™ S | ———
2252 2w Rideas Fod Way
NN (%L 244
S ey FL Ro
- s Tegistered office or registered agent, or both\in the State of Florida.  am familiar with, and accept
aa0g
(e 2 "‘@/ 5'2/{—@4
ame of ragistered agent EHWTE: %red Agent signalure required whaen reinstating) DATE N
S - = {
8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS LLE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne PD B 7 Delete Tme ) W Change ] Addition
NAME CARBONE, MICHAEE K DR NAME
STREET ADDRESS | 3952 SW RIVERS END WAY STREET ADDRESS
CITY-s7-2IP PALM CITY FL 34980 CITY-S1-21P
THLE vD [ pelete THLE PD m‘{)hange {3 Addition
NAME CATTAF!, ALBERT F DR NAME
STREETADDRESS | 3852 SW RIVERS END WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34930 CITY-S1-2IP
TITLE sD o 05 Delete mE ) . DOproage  GAediton |
T WMET " TICREDICO, MICHAEL DR T N weie | i T o )
STREET ADDRESS | 3952 SW RIVERS END WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 349380 CHTY-ST-ZiP
TIVLE ™ 7 Deiete TITE v1iDh (% Charge [ Addition
NAME DIAZ, VALENTIN DR NAME :
STREET ADDRESS | 3852 SW RIVERS END WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-87-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 3 Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S5T-2IP
12, | hereby certity that the information suppied with this filing does not qualifyfor the exi 7 ted in Section 119.07(3Xi), Florida Statutes. | further certify thal the infermation
indicated on this report or 5 | rapiprt is true and accurate that my sigratiye shall fave the same legal effect as if made under path: that | am an officer or director
of the corporation or t ceiver or fus mpow: is report agrequirgd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atfchgent with 4n addréss.AFith afother li MFow p
SIGNATURE: e -2 t12\283-
G| PED OR PRINTED NAME OF SIGNING OFFICER [o] Date ime Phone #




