2004 FOR PROFIT CORPORATION ) FILED B
_~ ANNUAL REPORT (AR} |

g . -
1. Entity Narme Secretary of State
NATIONAL CHIROPRACTIC RESEARCH CORPORATION
Prncipal Place c;fBu;ms;; ’ Mading Address
216 PARK BLVD. SQUTH 216 FARK BLVD, SOUTH
VENICE FL 34285 VENICE FL 34285
2. Prncipal Place of Business 3. Mading Address '-‘ : E"IM igg m’l ml"mum mmmmwsm
Suie, Apl. #, elc. Sune, Apt #, @1:5. MOORE CRZEDZS (11703
City & State City & State &. FEI Nurtber : Appiied For
65-0426626 Not Apphcable |
Zip Countey ap County 5. Cerficale of Status Desved  [J ?\i‘ggqﬁfﬂ“’"a’
8. Name and Address of Current Reglstered Agent 7. Name and Aduress of New Registered Agent
MNamg .
g:f‘éj §E§§SB,LQ!U§HSOUTH Strent Addrass (P.C. Bax Number is Not Acceptatie)
WENICE FL 34285
City FL l Zip Code

B. The abuve ne:ﬁé&%my subiTeis s stalement for the purgose of chargng s reqstered office or rugislered agend, of both, in the Siate of Flonda. 1 am iamhar wilh, and accep!
the chbganons of regsierad agent.

BIGNATURE
Ssiinahae. IyPed e ROMSd DEr o FEISIArEd aQe and nbd f APpICADIa. (ROTE " Repsiered ADEN S:ERANE ICqHES When [ensiaing) _ DAL o
' Attgiiﬁﬁay 2008 Fog wii bt $580.00 9. Election Campaign Financing $6.00 nay 2o
' b bt . Trust Fung Contribution. 3 Addedto Fees
Make Check Payable ta Florida Depariment of State
10. OFHICERS AND DIRECIORS it " AGDITIONS/CHAMGES TO OFFICERS AND DIRECTORS M 11
TRE PTM 3 selete HETS [ orange [ Addition
HAME SAUNDERS, RUTH AE P OnE 141 .
STHEEE ADDRESS | 216 PARK BLVE. SOUTH STREET ADBRLSS (12/23/04-80088-008 iS04
Iy -51-2F VENICE FL 34285 CiTY-51- 29
i VP 3 pelere HILE {Dehange ] Addition
NAME SAUNDERS, LEWISMIH ' HAE
STREEE ADURESS t 408 MARQUETTE RCAD STREET ADBRESS
cav-sT-zF [VENICE £L 34292 UTY-8T- 2
THLE 8T [ 2elete Tt O change [ Acdilion
HARE TILKA, JENIFER - RANE
STREEEADDRESS | 2760 SCHOONER LANE o STRECT ADORESS
C-S1-Ir PVENICE FL 34253 CiTy-SI-2P B
fINLE 3 Delste TILE Tl change [ Addilion
HAME AME
STREET ADDAESS SIREF] ADDRESS
GiTY-ST-2P CITY-5T- 4
e ] peteme TIE T owage [ Addition
RERE MANE
STRECT ADDRISS ‘ STREET ACDRESS
CiTe-ST- 20 CITY-S5-2P
e [RETH TRE [icamge [ Acdition
HAME fohsaE
STAEET ADDRESS SUEFT AGDRESS
CHY-5T-2P £ITY-ST- 24P

12. | hereby cedify thai the informaton suppliad wih this ling does not qually for the exemption stated in Section 119,0‘7‘}‘37{1}, Frorida Statutes. | further certify that (e nformation
indicated on this report or supplemnental repart is free and accurate ana thal my signatwe shall hava the same legal effect as ¥ made under gath, that | am an ofcer or BEGler
of thie Corpoiation of the receiver of TUSIes empowared to exacute s repart as reguired by Chapler 607, Florida Statutes: and that my reme appears in Block 10 g Biogk 11 if
changed. or on an aftachment with an address, with ali olher like ampowered. T :

SIGNATURE: @mb A - J&WM I i A sy 2= ¥

T P T S p—— Tramrrors Bheves 3




