wr

2005 FOR PROFIT CORPORATION

"

i, ANNUAL REPORT (AR)

DOCUMENT # P04000117992

1. Entity Name

DAVIS FAMILY CHIROPRACTIC, P.A.

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90022 044 ***150.00

DAVIS RALPH D
54 DAVIS BLVD #8
TAMPA FL 33606

Principal Place of Business Mailing Address
3705 S MACDILL AVE 54 DAVIS BLVD SUITE 8
TAMPA FL 33611 TAMPA FL 33606

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

6377 ?)é Not Applicab:
- C —
Zip ountry op Country 5. Certificate of Status Dasired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name -

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.,

SIGNATURE

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

Signaturs, lyped o prinled nama of registered agenl snd tille it apphicable.

(NOTE: Regislered Agani signature requited when rainstating) DATE

8. Election Campaign Financing $5.00 MayE
Trust Fund Contribution. [} Added to Fees

. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P ] pelate TIME [ Change [ Additi
NAME DAVIS, RALPH D NAME
STREET ADDRESS | 54 DAVIS BLYD SUITE 8 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33606 CITY-ST-21p
TITLE - [ petete THLE [} change  [] Additi
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP

_WME . ) 7 Delets HILE = [J.Change~ --[] Additi
NAME HAME

_SIREETADDRESS | e __| STACETADDRESS B _ L.
CITY-ST-7P Y-S - -
TITLE O Delete TIILE O change [ Aadit
MNAME NAME
STREET ADORESS STREET ADDRESS
CIiY-Si-ZIP _ CIY-ST-2IP
TTLE [ petete I TINE [ Change [ Addit.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2F
TITLE 7 Delete THLE [ Change ] Addit
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an aftachment wj ’dev alf'oher like empowered,
«
SIGNATURE: ) / Z—

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. [ further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver ar ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

efllph DA —Dadlls Pe 3'2['05 QB 2R p’¢

acmrb;l’/{m: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




