FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P03000114067 ecretary of dtate
1. Entity Name 03-01-2004 90046 021 ***150.00
MARION CHIROPRACTIC ASSOCIATES, PA.
Principal Place of Business Maiing Address
10623 S.E. 142ND AVENUE ROAD 10623 S.E. 142ND AVENUE ROAD 94022330
OCKLAWAHA, FL 32179 DCKLAWAHA, FL 32179
e m R
2. Princioal Place of Bus ness 3. Maling Address ;[“ il ‘ ! J: J h
Sulte, Apt. ., elc. Suite. ApL. W, etc. 02112004  Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Numoer Apotied For
. S—1206869 Aot Agpiicanie
Zp Country Zip Couatry & Cerificate of Status Desived [ ffe-75 Addzional
6. Name and Address of Cusrent Repisterod Agent 7. Name and Adcress of New Registered Agent

Mame

VAZOULAS, LESLIE J
10623 S.E. 142ND AVENUE ROAD Snaet Address (P.O. Box Numbper is Not Acceptanle)
OCKLAWAHA, FL 32179

City FL Zip Code )

8. The above named ently submils this slatement ki fhe purpose of changing ils reg stered offee or regisiered agent. or ooth, in the State of Fiorida. | am famiiar with, and accept
the ot¥igations of regsiered agent.

SIGNATURE
Spatere, Bpett € prodend e <f rog Biced ageet Ao e L acsicane. HOTE. Fleg siered Age Brtturt Lo ¢l whita s taingr DAIE
FILE NOWD! FEE IS $150.00 8- Election Campaign Financing $5.00 stay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B AddsdaroFees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PresivenT 0 Deiere e e [JAdHm
- g Leshe - VAredAs KA
STREET ADDRESS 1063 SE 1 prug 2.0 STREET JDDRESS
o120 Ockinwalip FL 32,39 oy-s7-28
TE StcieThey £ peere e ) [loege [ Adftion
1 nne LEShy T VA zouln-3 HAME
smmaorEs | Jof23 3B M2 4D STREET AORESS
CIF- 6729 OChtLnawnin FL 32175 Y. SE P
TE TreAdAsSuvrr O peste e Ocrasge  [Jasdton
e It Leshe T MzovlS e fwe - S . : e}
sEETARESS | Jobrs SE e fre ) STREET JDORESS
- 512 OClct punthn  FL 32739 ory-S1-20
TE £l peiets TIRE Ctange ] Adtion
KAVE 7 KA
STREEY OORESS STREET ADORESS
CITY-ST- 29 oTY-St-2F
nRE O e RE [Ictaage [ Asdton
HALE AME
STIEET AARESS STREEY AODVESS
-5 CHFY- 51 2
WHE O peiere TE Elcmnge [ A%t
AL KAME
STREET RDORESS STREET HDORESS
ary_st.ap oTY-S5-20

12. J hereby certily that the information supolied with this l;:.xg does not qualily kor the exemption stated in Secton §19.07(3)i). Florida Statuies. | lurther certily that the infotmation
ingicated on this report or supolemenial report is true accurate and that my signature shall have the same legal eftect as it made under oath: that f am an officer or drector

of (he: corporation or the: regefver or empowered (o execute this repor! as requTed by Chapter 607, Fiodda Stakutes: and thal my name appears in Biock 10or Block 11 it
W,amm%m dress, with allgther ke empowered.
SIGNATURE: N/ Leshia 3. V20l )
smrun&#n T .ybnrm MAME OF BIGHRINI OFFICER OR DIRECTOR Sate. DaLE Phead &




