2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000036823

1. Entity Name

CHIROPRACTIC INJURY & RECOVERY CENTER, INC.

ecretary of State

04-29-2005 90206 009 ***150.00

Principal Place of Business

4105 515T DRIVE WEST
BRADENTON, FL 34210 S

Mailing Address

4105 5157 DRIVE WEST
BRADENTON, FL 34210

us

2. Principal Place of Business

2T ST W

bl 26T STW

D

Suite, Apt. #, etc.

3 200

Suite, Apt. #, etc.

04262005 Chg-P CR2E034 (10/03)

F s |®]
ECi &Sie
}y tat FL_

30207 |[Hanates | 3UA07

Iy & Stal 4, FELNymber D—) 8 g Applied For
"I-D n FL— - %S Not Applicable
untry P 5. Certificate of Status Desired | $8.75 Addiional

Fee Required

——-— 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SUTHERLAND, DEAN S
4105 51ST DRIVE WEST
BRADENTON, FL 34210

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

Fl;l Zip Code

the obfigations of registered agent,

SIGNATURE

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

Signature, typed or printzd rame of registesed agent and Wile H applicable.

{NOTE: Rogislered Agant signalure mauirgd when oinstating)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 0 Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T petete TNLE I Crange {7 Addition
NAME SUTHERLAND, DEAN S NAME

STREET ADDAESS | 4105 §1ST DRIVE WEST STREET ADDRESS

CITY-51-21p BRADENTON, FL 34210 CITY-5T-21P

TITLE 1 pelete TME [ change  [] Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O oelete TITLE [ Chenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CaY-S1-7P CY-$T-2IF

TIE [ vetete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-2IP CiTy-ST-2IP

TILE [ pelete TITLE O cChange ] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

GITY-§T-ZIP CITY-ST-7P

TLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-7F CITY-57-2IP

of the corporation or
changed, or cn an at

SIGNATURE:

{ with an address, with &lt other like empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
receiver of trustee empowerad Lo execule this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 111

“\\?ﬂ\g S AYLSS ISR

StINTUFFICER OR DIRECTOR

N, Date' Davtime Phone #




