2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR

1. Entity Neme Secretary of State
NATIONAL CHIROPRACTIC RESEARCH CORPORATION
Principal Flace of Business ) 7 Matling Address
216 PARK BLYD, SOUTH 215 PARK BLYD, S0UTH
WA
2. Prncipal Place of Business TE Madling Address ' ]
Suite, Apt # 8lc. ' | Sie Aot # et 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FEl Number 1 |AppliedFar
65'0426626 t lth Applicable
Zip Country Tp Country 5. Cartificate of Status Desirad 0 g‘g?ﬁﬁmml
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registe}ecf Agent )
Name
g‘.?su ’gBE}F(!SB,L%S: HSQUTH Strest Address (P.O. Box Number is Mot Acceptabie)
VENICE FL 34285
City FL lﬁZip Code

8. The above named ently submits thes staternent for the ;za-ﬂa_ose of changing its registered office of registsred agent, or both, in the Steto of Florida. | am familiar with, and accepl
the abiigations of registered agant.

SIGNATURE . .
Sianature, typed of pimiad e o regrstared agend and il d appicabi {NOTE Ragrstecad Agant signatura caguitad whes reinstatng DATE
1t o §
FILE NOW“.S ?Eglsﬁﬂ-go e 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 200 ee Will Be $550.00 TrustFund Contribution. [J  Added fo Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11 _ —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
T PTM 7 Detete Bk [Jchange [ Addition
NAME SAUNDERS, RUTH Hakt
SIREED ADDRISS 1218 PARK BLVD. SOUTH STHEL] ADDRESS
CltY-51- 2P VENICE FL 34285 o oY S 4
It VP 1 Delete Hii . Jﬂg}g]gj;jgg i57E  Olchange [ Additon
N SAUNDERS, LEWIS M Il HAME A AUS-80036-003 150,00
CTREET ADDRESS | 408 MARQUETTE ROAD SIREET ADDRESS
G317 53-BF VENICE FL 34282 _ o o CifY 53 P )
niLk ST [ pelste e Tlchange [T Addition
HANE TILKA, JENIFER HAHE
SEREETABDRESS | 2760 SCHOONER LANE STRCET ADDRFSS
Y-S AP VENICE FL 34293 CHY- Si- 1P
Mg T petete TLE [} Change [ Addilien
NAME HAME
SIREET ADDRESS STRFYADARESS
ClEY-S1. 2t TR
1LE 1 Delele e [ Change ] Addition
HAME NAME
CTRELE ADDRESS STREET ADGRESS
Gite s1-p@ ST
TeILE {1 Delete i Tl change [ Acdition
NAME MAME
SIRETT ADDRESS ] STRETT ADDIRESS
CilY-5i-fig CHY Q- 718

12. | heraby cerﬁg 2t the information supplisd with this fling does not quaiify for the exemption siated in Section 119.07(2))), Florida Statutes. | further certify that the information
indicated on tis report of supplementai report is frue and accurate and that my signaiure shall have the same legal effect as if made under aath; that [ am an officar ot ciractor
of the eorporation or the receiver or frustee empowered 1o @xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, o an an attachment with-an address, with all.other like empowered
SIGNATURE: A L«&u/ | S 0305 Gy 4583655

SIGNATURE AND TYPED OR PRINTED MAME OF SIGI;'fNé OFFICER OR DIRECTOR Daytme Photia ¥




