2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

P 046133 l.y
1. Entity Name
100 * ek

DUNEDIN CHIROPRACTIC CLINIC, INC. 04-19-2004 90301 025 771 50.00
Principal Place of Business Mailing Address
518 PATRICIA AVE: : 516 PATRICIA AVE.
DUNEDIN FL 34698 DUNEDIN FL 34698

Suite, Apl. #, efc. Suite, Ap[. #, otc. MOORE CR2E034 (1 1103)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Appiicanle
dp Gountry o Country 5, Certficale of Status Desired [l Eeae.;g l‘:gg;ﬁo“a'
6. Name anh Address of Current Registered Agent 7. Name and Address of New Registered Agent =T

Name

S%LHI(I:S\.EI'IA-\\("\I@IL%ND Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33767

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | amn familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable, (NOTE: Registered Agent signature requiced when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TINE [ Change  EJ Addition
NAME COLUCCI, LYNN NAME
STREETADORESS | 516 PATRICIA AVE. STREET ADDRESS
cry-st-2k © | DUNEDIN FL 34698 ) CITY-ST-7IP
TITLE 1 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ . CITY-ST-21P
TNE : [ Delete TIMLE o [ change [ Additien
NAME ‘ NAME _ _ _
STREET ADDRESS : STREET ADDAESS
CITY-$7-71P I CITY-ST-2P
TME [ Dalste s []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-71P CITY-57-2IF
TITE 7 Oelete THTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ CITY-ST-2IP
TIME 3 Detete TILE [J Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receliver or trustee empowered 10 exgel is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an } ” .

SIGNATURE: A

. xrun?ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Date Daytime Pone #



