FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000090665 ecretary of State
04-25-2005 90277 016 ***150.00

1. Entity Name

AUGUSTINE CHIROPRACTI!C CENTER, P.A.

Principal Place of Business Mailing Address
16644 VALLELY DRIVE 16644 VALLELY DRIVE f GLU-)"[ N U
TAMPA, FL 33618-1152 TAMPA, FL 33618-1152
2. Principal Place of Business 3. Mailing Address | Ill"m lu “‘ﬂ mmmmn Il“l lml Iﬂl' II"III || I[I}
5317 Vil laoe Mackd Ocwel B3VT \)illoog, Mockedt Ocine.
Suite, Apt. #, etc. Suite, Apt. #, etc.™ 04122005 Chg-P CR2E034 (10/03)
Cny & State City & State 4. FEI Number Applied For
"\ h Nptzl TL. NQ_&I&\.\ \'ms 4.\ R L. 20 - 1353341713 Mot Appiicable
335\_\_3 ij\nfga -'b-bs \'\'—b Ctoing & 5. Certificate of Status Desired O Eg‘gfqagﬂo"m
: ¢ 8. ’Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
ToEen Name
BEARD, ROBERT G
16644 VALLELY DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618-1152
- o el
.-_“f i City FL | Zip Code

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

' SIGNATURE
Signature, typed or prited name of registered agent end tbe it applicabie. (NOTE: Registered Apgent signaire requred when remnstang) DATE
FILE No..wm. FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D O petete e Pees d exeX O Crange T Addition
e ides
NAME AUGUSTINE, BRAIN J D.C. NAME '\ Se °“"")
STREET ADDRESS | 16619 PALM ROYAL DRIVE #211 SIREET ADDRESS "'((c,o.s Ut-( L
CITY-ST-2P TAMPA, FL 33647 CITY-ST-7P
TILE D ngm TITLE O change [ Acdition
NAME BEARD, ROBERT G JR JD RAME
STREET ADORESS | 16644 VALLELY DRIVE STREET ADDRESS
CIY-§7-2P TAMPA, FL 33618 CITY-ST-7P
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-7P
TITLE O pelete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITy-§1-7Ip
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P CITY-§1-2P
TITLE ] Detete TITLE [(Icharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2iP

12. | hereby certify that the information supptied with this filin 3 does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalf have the same fegal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered 10 exgcute this report as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block t1 if
changed, or on an atta nt with an acdress, with all othegf like empowered.

SIGNATURE: @Q@c:ms &m\ushov %Ao/cﬂs' (813)aay- (008

OFFICER OR [ Daytima Phone #




