2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

DOCUMENT # P03000116772

1. ¥atily Name
MIAMI SHORES CHIRCPRACTIC CENTER, INC.

Mailing Addrass

P OBOX 421943
MBI, FL 33242

Principal Place of Business

9526 NE 2 AVE STE 103
WAk, FL 33138

FILED
Mar 07,2005 08:00 AM
Secretary of State

RN

01172005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI TAeerd o
20-0324318 , { |t Applicable
0 $8.75 Additional

Fes Roquired

R PERRRRRE o =l
6, Name and Address of Current Reglsterad Agent

COUNCIL, ANGELA _
8326 NE 2 AVE STE 103
MlaMI, FL 33138

IN

mg Eegfig_até o_f Status Desired
DO NOT WRITE

THIS SPACE

. -

R Y Ve PR

8. Tha above named enlity submiits this statement for the purpose of changing its registered offica or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Flerida. | am familiar with, and accapt

Signature, typed or prifted nama of registered agent ang tide If applicabla. {NOTE, Regrstered Ageolsignature requirod when reinsiating)

—

DATE

9. Election Campaign Financing
Trust Fund Contribuion,

$5.00 May Be

FILE NOW!! FEE IS $150.00 Aied 1o Py e

After May 1, 2005 Fee will be $550.00

0. OFFICERS AND DIRECTORS T

D
COUNCIL, ANGELA
P O BOX 421943

LE
NAME
STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33242

TILE
NAME
STAEET ADDAESS

3/ -FBUR01s 150 0

CiY-51-21F

ATLE

NAME

STREET ADDRESS
Cy-S1-7P

TNLE

NAME

STREET ADDRESS
CITY-ST-2p

IN

AILE

NAME

STREEY ADDRESS
CITY.S1-2iP

TmE
NAME
STREET ADDRESS.

DO NOT WRITE

THIS SPACE

CITY-ST-2IP

Lingre peoersolTE L R 7

12, | haveby ueniiz.that the information supplied with this i'nlng doas not qualify for the exemption stated in Saction 119.071
indicated on this report pr sopplemental report is true an
of the corporation or

changed, oron an

SIGNATUR

ent with an addregs, with all other lke empowsrad,

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ar Block 11 if

3Xi). Flarida Statutes. | further certify that the information

15115

IGNATURE AND W;ED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— o+ — —— .

iy

Daytime Phong #

lahs G




