FILED

.- 2005 FOR PROFIT CORPORATION Jul 15, 2005 3:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000036373 07-15-2005 90019 023 ***150.00
1. Entity Name
WATERS AVENUE CHIROPRACTIC AND INJURY
CENTER, INC.
Principaf Place of Business Mailing Address
700 WEST WATERS AVENUE 700 WEST WATERS AVENUE AQT
TAMPA, FL 33604 TAMPA, FL 33604 2006507 8
e v AL TN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number . Applied For
,;20 - 0 750 qu Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired (| Ea‘75 ﬁfdditiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T HEVINAEE— e SCHREIBER, ALAN E 2.
m S_Ire7etc;dgess (PI/.S. Box N‘LFn_ber is No! A&Eéprl?ﬁg A’U‘E

Y TRMPA FL | %%toy

8. The above nameg entity submit its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and al:;cepl

the obligations of registere

 R——
% £ SO—
SIGNATURE FRES ! PedT oS
Signature, typed or prnted name of ragistered agent and bte if 2pplicable. (NOTE: Ragistered Agent signatura raqured when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE +h— O Delste e (W = ,&Change [ Additian
HAME LEE, KEVIN NAME
STREET ADDRESS | 5250 PARK BLVD. STREET ADDRESS
CITY-ST-2IP ‘E’INELLAS PARK, FL 33781 CITY-ST-2IP
Tl '-V- O oetete e P ﬂc:hange [ Addition
NAME SCHREIBER, ALAN E JR. NAME
STREET ADDRESS | 700 WEST WATERS AVENUE STREET ADORESS
CY-ST-2P TAMPA, FL 33604 CITY-ST- 2P
ITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CIFY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 3 Delete THTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST1-2P GiFY-ST-TP
TITE O pelete TITLE [ change [ Addition
NAME MAME
STREET AGORESS STREET ADDRESS
oY S1-7P CITY-5T- 7P

12. | hereby certity Ihat the information supplied with this fifing does not qualify for the exemption stated in Section 118,07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or lhe receiver or rustes ampowered ja executs [bis report as required by Chapter 807, Florida Stawles; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ya addrass, with
< Al Sthrergee pe 6-30 -CS (5iz)932-534

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Dayt:me Phone #

-




