2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000140331 e
1. Enlity Name
SUNCQAST CHIROPRACTIC WELLNESS CENTERS, P.A.
Principal Place of Busincss Mailing Address
24139 L).S. 19 NORTH 24139 U.S. 19 NORTH
T R ”““m “’ IHI““H ||W II‘H ||’|H‘|H |‘|H ||‘" m" mn “ml’ ” m’
2. Principal Place of Busincss - No PO Box # 3. Mailing Addross

Suite. Apl. #, ¢lc. Suite. Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slale City & State 4. FE! Numbar _ Applied Fot

20-3799145 Nol Applicable
Zip County Ze Couniry 5. Cerlificale of Slalus Desired O $8.75 .ﬂgdclilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CAPUTO, PAUL E
24139 US 19 NORTH Swreel Addross (P.O. Box Number s Not Accoplabla)

CLEARWATER FL 33763-5000

City FL ! Zip Code

8. Tha above named cnlity submils Ihis slatemaont for the purpese of changing ils registored offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of regislered agenl.

SIGNATURE
Signature, lyped or prndud namo of regisiered agent and tle - appheabh. (NOTE: Pegsiored Agant sigumum ragured whan remstating § DATE
Aft FIbE Nowil EEE\":IS $150.00 9. Eleclion Campaign Financing $5.00 May B
or May 1, 2007 ea ill Be $550.00 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 1 Delete i O change [ Addilion
CAPUTO, PAUL E .

NAME HAME LFDD!-” !UE\4?5':1:3
SINEET ADDRESS | 24139 U.S. 19 NORTH SIHILLADDI §5 -y . .
onv-si-7p | CLEARWATER FL 33763-5000 P, 03/06/07-30032-012 150, 00
TIILE [ pelele T 3 Change ] Addiion
NAME NAML
STIEE | A SS SIMEL | ADDESS
Gy - S1-21p CIY-SI- AP
IITLE 1 Detete e {Jchange  [J Addilion
NAME NAME
SIRITT ADDRE 55 SINFLT AQD[“ 8%
CIY-S8T-2IP CIIY - SI- ZiP
L3 1 Delete 1013 [CJ change [T Addinon
NAME NAME
SIRFET ADDRE 58 SIREE | ADDRE S
CIIY-SI-2IP uily - s1-2Ip
e [T pelete nie Ol change [ Additicn
NARIE. NAME
SIRELT ADDRE 85 SIREE [ ADDRESS
CIFY-S1-ZIP CHY-§1- 1P
NILE "1 Delete e [ change [ Additicn
NAMI NAME
STREET ADDRE 55 SIREET ADDRI 88
CITY-8}-2IP CITY- sl-21P

12. | hereby corlify that Lhe informalion supplicd with this filing doos nel qualify for tho axomptions contaned in Section 119, Florida Statutes. | further certify that the information
indicalod on Lhis reporl or supplemantal report is rue and acce and fhat my signalurg shall have the samo legal eflect as If made uncer cath: that | am an ollicer or diractor
of the corporation or the roceivar or trustoo of ‘oport as reauired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmen! with an mpowered.

SIGNATURE: - PR, PAML-E_Cafi o, ﬁ'ﬁﬁl/ﬂ/ﬂr (722) 79935

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naytere Phone ¥




