2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000030081

Secretary of State

(03-10-2005 90147 024 ***150.00

1. Entity Name )
SOUTH TAMPA CHIROPRACTIC CENTER P.A.

[

Principal Place of Business

3202 HENDERSON BLVD.
SUTE02 .0 -
TAMPA, FL 33609

Mailing Address

3202 HENDERSON BLVD.
SUTEAD2 - P
TAMPA, FL 33609 ]

T

2. Pringipal Place of Business 3 Mailing Add.réss
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
/B-42R74294 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglsterad Agent .
_ Name . - - R

DESAPIO, ROBERT

4000 3RD ST. NORTH
CONDO UNIT 109

8T. PETERSBURG, FL 33703

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared sgent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. typed or printed reame of ragisterad agent And tite § apphcable. (NOTE: Registaned Agent signatura required when resnsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

After May 1, 2005 Foo will be $550.00

10. ' QFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete e O Change [ Addiion
NAME DESAPIO, ROBERT ) NAME
STREET ADDRESS | 4000 3RD ST. NORTH CONDO UNIT 109 STREET ADDRESS
crv-si-zp | ST. PTERSBURG, FL 33703 CTY-§T-2P
Tne £ pelete me [ cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TE 1 pete ME [ Change [ Addition
HAME ‘ MAME
STREET ADDRESS STREET ADDRESS -
CITY-S3-2IP CITY-ST-21P
TITLE £ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS |-
GITY-ST-2P Y-S 2P
e N ' T 0] petete TME [ Change ] Addition
NAME IR HAME
STREET ADDRESS : ) STREET ADDRESS '
CITY-4T- 7P ) ) eTy-sT-21
TITLE ! o N ) Delete TME O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIry-5T-2P

12. | herebyy certify that the information supplied with this 12}?3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true accuwate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as reguired by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all o! like empowered.
SIGNATURE: PANTVS — sbs, (H)F 700




