2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000078711 FILED
1. Entity Nama
CULLUM CHIROPRACTIC CENTERS, INC, -
NOV -8 4 11: 4,
BT e S
Principat Place of Business - Mailing Address _,'\{.‘1’('\ g ,-S’ T A [
130 4TH AVENUE SOUTH 1304 THAVERUE SOUTH st FLORIDA
IACKSONVILLE BEACH, FL 32250 IREKSONVIEE-BEAEH-F--32250
T T VA ECIE TR M MU
AZo0 THirp STREET
Suite, APL #, 6tc. a’%"_‘(—"é““"D 10312006  Chg-P CR2E34 (10/03)
City & Slate City & State 4, FEI Number . Applied For
NGP'(’MN& BE&CH(F.L 7"‘{-3[2.\7"‘“'" Not Applicable
Zip Country Zi"g 2206 6 Country 5. Certificate of Status Desired IB/ g:';il‘}:’:;“"“al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CULELAM-FOSTER IV Nare  STEOHEN A Heucd
130-4:F|'|—k;0‘EN'U‘E'SOUTH Strest Address (P.0. Box Number is Not Acceptabla)

JAGKSONVILLE BEACH, FL 32250

q20 THIRD STsg7, SWTE D

vNepruwée BeACH FL [ %%% .,

ra
8. The above named entity submits this statement for the of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familigr with, and accept

the cbligations of registered agent.
SIGNATURE 5’%@ STelHen A : HOU‘-LD 10 I3\ 2065
. Signature, typed or printod of reg ador ancHie it {NOTE: Fagistered Ageni siiraturs required when rematating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b}, F.S., the
Due by Soptember 18, 2003 Trust Fund Contribution. [0  Added to Fees corporation did not raceive the pnor natice.
10. OFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 velete TME 4 / Sano T #Thange [ Addition
NAME CULLUM, FOSTER IV NAME
STREET ADDRESS | 130 4TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2F JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TME -y— B iets me O Change [ Addition
NAME CULLEMTFOSTER IV NAME
STREET ADDRESS | 430-4FH-AVENUE-SOUTH STREET ADDRESS
CITY-5T-2IP JAGKEOMNAHLLE BEACH, FL 32250 CITY-51-0F
TNE TIMLE .y . Addii
- e SOO0E 1 26 1 F2E 0
STREET ADDRESS STREET ADDRESS 11." UBJIUSP‘DIGIE"—DDS **150_ DD
CTY-53-2P CITY-§T-2P
TMLE O Delete TLE O cChange I3 Addilion
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-51-2P CITY-ST-3P
TALE O Dekta - TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Z0P CITY-ST- 7P
s [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CTY-S1-2P

12, | heraby ceniz that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), FAorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal eftect as if made under oath: that t am an officer or director
of the corporation or the recaiver of tustea empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment wi adgmpss, gther like
SIGNATURE: __ X Z*~ 2O Foyr-294-20¢9
BIGNAT Date Daybma Phono #

T leewe Y/ tfos




