2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 18,2005 08:00 AM
DOCUMENT # P92000012020  Secretary of State

1. Entity Name o
ZOOK CHIROPRACTIC, P.A.

Principal Place of Business. Mailing Address
1148 E. JOHN SIMS PARKWAY ~ 1148 E. IOHN SIMS PARKWAY
NICEVILLE, FL 32578  _ . "NICEVILLE, FL 32578

TGO

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI T FemieiFe

59-315706% Mot Applicable

5. Certificate of Status Desired 3 $8.75 adsitionat

Fee Required

6. Name and Address of Current Heﬁistered Agent

—_— = R
———

BATES, PHILLIP ESQ. V
25 WEST CEDAR STQREET ) " DO NOT WR‘TE

ggg&sﬁgom FL 32501 T ' IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, i the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent : :

SIGNATURE —

Sigrature, typed or printed name of regislerad agont md_‘imu i npplicatie “‘fﬂ*ﬂTE Tegisterat] Agent signalure reguived when reinglating) . DATE
8. Election Campalgn Financing $5.00 m -B
FILE NO FEE IS $150. - ay be
After MEyh!l, gg%s 'EeEa Wifl be 3‘250_00 Trust Fund Contribution, [0  AddedtoFess

10. ___ OFFICERS AND DIRECTORS ] B
e e BP== ——r e )
NAME ZOOK, TIMOTHY L
STREET ADDRESS | 1148 E. JOHN SIMS PARKWAY B ) e
om-stzp | NICEVILLE, FL 32578 ) o ) BRLELEEE s TS S
= LE, FL ¢ : . g PSR R 156,00
NAME
STREET ADGRESS
CITY-ST-2iP
e T B o RS e e e ae e
NAME

averan DO NOT WRITE

s ' S IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2ZP

TME ) T SR
NAVE

STREET ADDRESS
CITY~57- 7P

TIILE ) Ee——— - et ST
NAME

STREET ADDRESS
CITY-ST-7P

12. [ hareby certify_lhét the information suppliad wilh this ﬁh’ﬂg does not quality for the exemnption stated in Section 1'?9.0?53}(0, Flarida Statutas. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signaiure shall have the same Jagal effect as if made under oath; that | am an officer or director
af the corppration or the receiver or trustes empowerad 1o exacute this report ag required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment wih a dress, with all other like empowered. -

7-9-45

SIGNATURE: —
SIGNATU %YPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR i Dare Qayfime Phona &




