FILED
2004 FOR PROFIT CORPORATION , Apr12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000140183 ' T 03-29-2004 90402 029 ***150.00

1. Entity Name
NECW DIMENSIONS CHIROPRACTIC & WELLNESS SPA,
IN

Principal Place o Business Maliing Addraess

1m AR DR 1771 RER.CERAR DR
#14 w #14 —\1/
FOR NL 3390757 1ol ) FORT MYERS, FL 33907 peloL

o o iewerworcaml (T

North Qlevelund Ave
.f;“‘fq‘go“ ete- 5“’“’ Apl. . etc. 03112004  ChgP CR2E034 (10/03)
City & State, i ) . 4. FEl Number Applied For
North fort Mueyvs Fiorida %sﬁ'c Pluind MY é(_g-" OS2y Nol Applicable
gog,q 02 Cm""u&& Z_p ' l0(6‘06 i“?.o uniry U.SA 6. Cerlificate of Status Desired [} SF: :asql‘;f;g'b“"
5. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registared Agent
Name
“KEMMTHMSILVERCPA o= - s s ... . e s - —_—
£235 RAMSEY WAY - - Strec! Address (P.O. Box Number 15 Not A¢Geptable)
7
FORT MYERS, FL 33807
City ) FL J Zip Cods

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the chligations of regisierea agent.

SIGNATURE
BIgNnatu'e. Typed Of DAATED NesTr of FICRL e/ 00 08T Bnd bk #f Apphiabie. (NOTE: REgISTINed AQSNE £7 NITLNE FEOL NS W MNNELEDNG DATE
FILE NOWIIl FEE IS $150.00 9. Eleclon Campaion Financing  _ + $5.00 sy Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P R Detete e P _ O Crange ) Aaction
HAME TORRES, CATALINA ﬂ AE SOS?J F-; igHN g_:'l DEZ
STREET ADDRESS | 1771 RED CEDAR DRIVE #14 STREET ADORESS 103_0 o .
cTv.s-7 | FORT MYERS, FL 33807 avstze | whire Plains, NY 10665
e VPS5 Kmm e O Crange (] Adeiton
HAME DISLA, RAISA NAME ‘
STREET ADDRESS | 1771 RED CEDAR DRIVE #14 STREET ADDRESS
crv-st-2¢ | FORT MYERS, FL 33907 CIry-5T-2P
TnE 3 pelete me [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
GIIY-S1-2P CY-5T-2P . )
THLE 3 pelete TILE ' : O Charge [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-sT-2P ciy-SI-a7
Tme L2 petee Tme O crange () Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-7P CiyY-ST- 2P
Tme O petete i [ change [ Addition
NAME NAME
STREET ADIRESS ’, STREEY ADDRESS
cv-ST-TP / CITY-ST-2P

12. I heraby certily that the information supplied with this fifin
indicated on this repon o supplemental repart is true an;
of the corporation or the

not qualify for the examplion stated in Section 119.07(3)i}, Florida Statutes. | further cernily that 1be information
cyUrate and thal my signature shall have the same legal effect as il made under oath; that | am an cfiicer or direcior
cute this rap?a'd as raquired by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

9347 Y- OF (] F2¢- 4455

Daytme Prore ¢

NAME OF SIGNING OR DIRBCTOR )

—




