2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCU MENT # P03000105965

FILED
Apr 27,2005 08:00 AM

1, Entity Narme Secretary of State
CHIROPRACTIC CONSULTANTS GROUP, INC.
Principal Place of Business E B - r;'!amng Address
3952 SW RIVERS END WAY 3952 SW RIVERS END WAY
PALM CITY FL 34290 PALM CITY FL 34990
T ¥ 0NN BT T
Suita, Apt. #, efc. — A Suite, Apt. ¥, elc, 1st MOORE CR2E034 (10/04)
City & State = Ty 55 ' | 4 FEINumber Applied For
e ) e ) 92'91 80046 | [Not Applicable
Zp Country 2P ) [ Country 5. Certificate of Status Desired [ ?i-gfqgfg;“""a'
6. Na;na and Address of éurre,m Registered Agent 7. Name and Address of New Registerad Agent
Name
ggéBg\lNVEélh\}ﬂE%gAgﬁDK\ﬁ?ﬁY Street Address (P.0. Box Number is Not Acceptable)
FALM CITY FL 34980 -
City . FL Zin Cade

8. The above hamed entlty submits thls statement for the purpose of changlng fts reglstered office or reglstered agent, ar both in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ e = _ L

Sigraluta, tyomd o prinkad some of mgeleced agent gnd s { sppatatle TNOTE Regrslerad Agenl signatuwe ouwrad when reinstaling) . DATE,
vy L . e .

FILE NOW!l FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Flonda Dapartment of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Cantribution. []  Added to Fees

—T e

10. FFICERSAND DIRECTORS e J 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITeE D O pelete DiLE [ change [ Addition
NAME CARBONE, MICHAEL K DR A MAME UOO0NeI539

SIRELTADDRESS | 3952 SW RIVERS END WAY STREET ADDRESS [4/2 7/ -80084-016 150,00
Cify-§7-71p PALM CITY FL 34330 . _§ wiresieap

i FD ) 2 Delete HiLE [ Change [ Addition
NAME CATTAFI, ALBERT F DR NAME

STREET ADDRESS 13552 SW RIVERS END WAY _ SIRELT ADDRESS

ory-si-2p (PALM CITY FL 34990 N R ‘

TIiLE SD _ B 7 Delete WLE Ol thange £ Addition
HAM, CREDICO, MICHAEL DR HAKE

STREET A0DRESS | 3052 SW RIVERS END WAY S1RELT ADDRESS

cry-Si-F - (PALM CITY EL 34880 - A aestze 5

TUiLE vTD _ [T Detete ek (O change [ Addition
NAME DIAZ, VALENTIN DR R NAME

STREET ADNRESS 13952 SW RIVERS END WAY STREFT ADDRESS

civ-si-ap  |PALM CITY FL 34990 CIY-ST- 27 _

it [ Delete T [ change  [T] Addition
NAME NAME

STREET ADDAFSS STREET ABLRESS

CITY-ST-21p . q s L

e T Dejete AL I change  (J Addition
NEME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p . . Iy S1-2P 3

12. | hereby cortify that the information supplied
indicated an this report or syaplamental

of the corporation or the gdeiver ol i
et with & -

for the exemption stated in Section 119.07(3)(1), Flonda Statutes | further cartify that the tnfarmation
atyre shall have the same legal effect as if made under oath, that| am an officer or director
& by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘(2@~ "Cejc Q28

Data Da\;tﬂ\e Ehane 4

changed, or on an attach

SIGNATURE:

L




