2004 FOR PROFIT CORPORATION :
ANNUAL REPORT {(AR) FILED

DOCUMENT # P93000072347 Jan 23, 2004 08:00 AM
i Erty Nome C Secretary of State
KORUM CHIROPRACTIC CENTER, P.A.
Prncipal Place of Business Mailing Addresé
9835-14 LAKE WORTHRD ©835-14 LAKE WORTH RD
LAKE WORTH FL 33414 LAKE WORHT FL 33414
us us
B e AN
Suite, Apt, #, etc ' - Suite, Apt. #, gtc. - — MOORE CR2E034 {11/03)
City & Slate | ] | Cay & State N | 4 FE N 5_0' 465113 T :E:ﬁ:ii Ir|=
p Country ap . Country 8. Certificate of Status Desired O ?eae ggﬁiﬂmnal
6. Name and Address of Current Registered Agent . T Name and Address of New Registered Agent
Name
S%Rslf& EE'ES %gi%%“i RD Street Addrass (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 - ST
City o I£L ]z.{clﬁe

8. The above named entity submits this statement for Ihe purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar wnh and ad
the cbligations of reglstered agent.

SIGNATURE M- e o e I ~
Sugrature, Wped of proted name of ramsieied agent and We 4 apehoaole. \N{JTE: Regqs.tared Agenl scgnature required when msnsunnq} 7 DATEV )
FILE NOW!!! FEE IS $150.00 = . . . )
9. E! ign Fi i
Atter May 1,2004 Foo wil bo $530,00 Sm G ey ) $8.00 ey
Make Check Payab!e to Florida Deparlmem of State § )
10. OFFICERS AND DIRECTORS . | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O oeee F e ' . Ocnn At
NAVE KORUM, GREGG D SAVE L LEnniaeas .
STREET ADDRESS | 9835-14 LAKE WORTH RD $TREET ADDRESS 2 S23S04-E0010-003 150,00
GITY -ST- 2P LAKE WORTH FL CITY-51. 1P L
e L gelete THE Dl ohange [ A4"
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P ‘ _ 7 A i
T T Deele e Ocurge 37"
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP o
TITLE O petete TITLE i:] Change A
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P ) B CiTY-ST.ZIP
TiLE [ pelete Tne O Chanqe Ij A
NAME HAME
STREET ACDRESS STREET ADDRESS
GITY-ST- 7P CITY-SI- 2P _ _ . ]
TITLE {1 Delete TITLE ] Change Al
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-5T-2IP e

12. | hereby certify that the information supglied w1th th;s firin does not qualify for the exemption stated in Secnon 114, 07(3)0) Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of an an attachment with an address, with all other ke empowered.

SIGNATURE:

Baytme Phione #




