2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12, 2004 8:00 am

DOCUMENT # P03000106557 ecretary of State
1. Entity N
iy e 04-12-2004 90660 005 ***150.00
CG1 CHIROPRACTIC CLINIC, INC.
Principal Place 6f Business Mailing Address
1930 LAND O LAKES BLVD 1930 LAND O LAKES BLVD TTYmvUy
LUTZ FL 33549 LUTZ FL 33543
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numier Applied For
70 - Q361 >7(:)"1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : - - —
7 ?SL%GSE\IA-I gzl}ﬂrgESBrA’ P.A. . Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 .
City FL Zip Code

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

-
LN

SIGNATURE
B Signature, typed or printed name of registered agent and Tifig i apphcable {NOTE: Registered Agent signature requrrad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £] Added to Fees

10. ' OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TME PSTD M Delete TLE [1Change [ Addition

NAME Uy, DOMINADCR R JR NAME

STREET ADDRESS | 1830 LAND O LAKES BLVD STREET ADDRESS

CITY-ST-ZIP LUTZ FL 33549 CHTY-ST-ZiF

TILE ] pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ pelste TIRE 0 cnange [ Addition
_NAME e e e NAME = - e R e e e = e

STREET ADDRESS STREET ADDRESS

CITY-57-208 CITY-ST-2IP

TMLE [ Delete TITE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ' CITY-8T-2IP

THILE " ] Delete TITLE . [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2P CITY-ST-21P

TITLE [J Delete ITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee am éd to execute this report as gquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add all other lik were
P ‘f/ 7/ of ()7 -7/7]

SIGNATURE: ». .
SIGNA yn)i Wiﬂ Aﬂ%m-’ / 1 ) 'Date “Dayiime Phona #



