2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2005 08:00 AM

DOCUMENT # P93000019223. . - Secretary of State

1. Entity Name

SEVEN SPRINGS CHIROPRACTIC, INC.

Principal Place of Busingss -~ . ' Mailing Address R
7256 STATEROAD 54 _ 7256 STATE ROAD 54
NEW PORT RICHEY, FL. 34853 . NEW PORT RICHEY, FL 34653

AR

01182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py o Fopiedta

59-3225958 . Not Applicable
; $8.75 additional
5. Certificate of Status Desired O Feo Rogquired

6. Name and Address of Current Registered Agent

aeamfRANE DO NOT WRITE
NEW PORT RICHEY, FL 34853 IN THIS SPACE e

8. Ths abiove narmed entity submits this stalement for tha purposs of changing its registerad officé or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant. )

SIGNATURE S— R— —— :
Signature, {yped or printed rame gf registered agant and tite If applicatie, {NCTE Fogistored Agent signalure requiced when relnstaling) DATE
150.00 9. Election Campaign Financing $5_[}0 May Be
Afte: a‘fyﬂ?gégslzgfalg& be $550.00 Trust Fung Contribution. 0O  Added o Fees
10, _ OFFICERS AND DIRECTORS ]
TILE D —_—
NAME MANCUSI, JOSEPH M DC e T

STREET ADDRESS | 7079 RED OAK LOOP

CITY-sT-ZP NEW PORT RICHEY, FL 34654 - ﬂ{}f}f:‘f?l"m’?aﬁnmm

- — S - ol g R
TLE e e o I T B
me AR e 150, 0D
STREET ADDRESS
CTY-ST-2P

TIMLE
NAKE

plabivey DO NOT WRITE

m ) ) "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY .ST-2P

12. | hareby certifﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?;3}(!]. Florida Statutes. ! further certify that the information
indicated on this report of su&nptemenial report is true and accurate and that my signature shall have the sama lagal effact as if made under cath; that t am an officer or director
of the corporation ¢r the re: r trustea empowered 1o execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachden] wil addrass, with all other like empowered, ! .‘ Yf

-

SIGNATURE:
/ Wam\wnz And\f‘pen DR PRINTED NAME GF SIGKING OFFICER OR DIRECTOR Dals Daytims Phone #
—y



