2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)} . ¥

FILED
Mar 14, 2005 8:00 am

SOCUNMENT # Potoconissar Secretary of State
1. Entity Name 02-08-2005 90017 024 ***150.00
UNIVERSITY CHIROPRACTIC, INC, '
Principal Place of Business Mailing Addrass
10157 UNIVERSITY BLVD 10157 UNIVERSITY BLVD
ORLANDO FL 32817 ORLANDO FL 32817 68005159
- Smmm
2. Principal Place of Business 3. Malling Addross e |” n i }
Suite, Apt. #, gic. Suite, Apt. #, 8IC. 1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FE! Number Applied For
Yar-/615907TXA Not Appiicablar
Zp Country Zp Country 5. Cerlificate of Status Dastred [ ‘:’:-mﬁ”m
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Roegistered Agial
e i _ _hName . - V-1
gggw,E%Ll-lAgTDAm 28 1 5 Stroet Address (P.O. Box Numben is Not Acceptable)
ORLANDO FL 32835
City FL ] Zip Coda

SIGNATUﬁE

Soratue® yped of preved neme of regatered sgent and hitle € appicabls,

" {NOTE: Rogisioed Aganl signature required when reirslatng) CATE
9. Election Campaign Financing  $5.00 may Be
At by Trust Fund Contribwtion. (O Added to Fees
3 3 '.'«:wnuiuc::.-::ax‘xr. 4:.‘1:!‘{:-‘&?.-.: 1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiste NILE CJchangs [ Asdiion
NAME NEWMAN, ALAN D NAME
SIREED ADDRESS 16024 RALEIGH ST PR 2815 STAEET ADORESS
ory-st-ar | ORLANDO FL 32855 CITY-S1-7P
e 3 Defets THLE [SChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CY-S1. 2P
TLE 7 Detetn TILE ) changs [ Addilion
MAME . L -
| _streer aponess. . _ ) R STREET ADDRESS }

arv-Si-np Tt avstee |77 77 7T 7 i T - T
TIE O Ostots NTE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ar-s1-z¢
TLE O odete e Ochange O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ary. st.ap ory-st-2p
E [] oetets L [ change [ Axdition
NANE NAME
STREET ADORESS STREET ADDRESS
ary-s1-fip \ ory-st-2e

12, | hereby certify that the information subplied with this
indicated on this report or supplementsl report is tue
of tha corporation of the receiver or 190 am)|
changed, or on an attachmaent with al 3ddress, with all other ke ampowered.

SIGNATURE:

'2?-,13

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further cartify that the information
accurate and that my signature shall have the same legal eifact as if made under oath; that | am an oflicer or director
powerad 10 exacuta this repon as requirad by Chaper 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11t

YorLT1-T 70D

BANATURE AMD TYPED CR PRINTED NAME OF SIGMNG OFFICER O DIRECTCR

17|08

Deytrne Phone #




