2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2005 8:00 am
Secretary of State

(08-01-2005 90027 043 ***550.00

DOCUMENT # P04000123352

1. Entity Name
WEST SHORE CHIROPRACTIC, INC.

Principal Place of Business Meiling Address
4427 W. KENNEDY BLVD. 1028 W. PIONEER PKWY
SUITE 395 SUITE 100

TAMPA, FL 33609-2060 US

ARLINGTON, TX 76013  US

O

2. Principal Pace of Business 3. Mailing Addross
Suke, At 4, elc. Suio. Apt. 4. eto. 07262005  Cng-P CR2E034 (10/03)
City & State Clty & State 4. FE| Number Applied For
20~ (541149 Nox Applicable
Zip Country Zip Courtry . $8.75 additiona)
8. Canificata of Status Desired ] Foo Required
8. Name und Address of Curment Registered Agent 7. Nama and Address of New Registersd Agent
- Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

—
TR
p

Strent Address (P.O. Box Number is Nol Acceptable)

City

FL | 20 0e

[
8. Tho abeve named antity silSiits this staterment for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am famiiar with, and accep!

the otligalions of registered agent.

SIGNATURE . .
Sgrabra, typad o of ragy SONAE gl Ry i § b NOTE: Ragueistal Aoed sgraine pquned whan rengisling) DATE

FILE NOWT] FEE 1S $550.00 9. Elsction Campaign Financing $5.00 may Ba

Due by September 7, 2005 Trus) Fund Contribution, 8 AxedwoFon
10, “OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 71
me P e O paate TmE Dchange [ Addition
1AIE PLAMBECK, MICHAEL K HAME
STREEY ADORESS | 1028 W. PIONEER PKWY, STE 100 STREET ADORESS
cmv-st-¢ | ARLINGTON, TX 78013 cy-SI- 1@
ImE SEC O oden IME Ochange ] Addition
ONE GIESSNER, JENNIFER D RANE
STREET AORESS | 1028 W. PIONEER PKWY, STE 100 STREEY AODRESS
ory-51. 20 ARLINGTON, TX 76013 CITY-ST. 3P
me O Detete e Ot [ Addiion
AME A
STREET ACORESS STREET ADDRESS
CvY-St1-2p Y- 5T- 2
wmE O oelein mE O Change ] Mcwilion
AME NAME
STREET ADOFESS SIREET RDORESS
CXFY-ST-2p oIy -S1-Ap
TME 3 petnte me Octhnge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y-51-20 Lmy-51-2P
THLE O oeiee e Ol change [ Addition
NWE RAME
STREET ADDRESS STREET ADDRESS
Cry-sT-20 _ GiTY-51-29 .

12. | hareby certity thal the information supptied with thig fili
indica:ndcmis ania

changed, or on an altachment with an adcrass, with all ciher like
*

SIGNATURE:

i} does not qualily ler the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certily that the informetion
repoit or supplemantal report is irve and accurate and that my eignature shafl have the sama legal eflect a8 il mado under oath; that | am an officer or director

of the corporation of the receiver or rustea ampowsrad to exacuie this ropgnd‘a: requited by Chapter 807, Florida Stahutas; and that my name appears in Biock 10 or Biock 11 i

Mrehat/

TURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER. ORt DRECTOR

(317) $t0- 1005

Yes/fes

Davirtie Fione ¢




