2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P83000078343 ecretary of State
1. Entity N
ryreme 04-05-2004 90082 045 ***150.00
JULIE ANN STUBER, D.C., C.C.S.P., C.C.RD,
P.A.
Principal Place cf Business Mailing Address
2:|‘2_EOQE 1RLO BRONSON MEMORIAL HWY 5220 E IRLO BRONSCON MEMORIAL HWY
g TE G
KISIMMEE FL 34744 KISIMMEE FL 34744
us us i
Y435 13% St 9435 13™ Shreet
Suite, Apt. #, etc. : Suite, Apt. #, elc. MOORE CR2E034 {11/03)
Cily & Stale City & State 4, FE! Number Applied For
5+ am N ﬁ—- PP S'll -aﬁw ﬁ. 59-3217678 Not Applicable
: 7 : ' "
-SZ‘I':’} e ﬁ Countryrt §Z7 b ﬁ uf&f& Siatip | 5 Cerificate of Stats Desired O ?g’gi,ﬁ?:&mnal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T “EI;J?E?{*U'SZ_}EFEQE; T ETm T T o Street Address (P.O..Box Number is.Not Acce‘ptabfe)

ST. CLOUD FL 34769

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed of printed name of registered agent and title i apphcable {NOTE: Ragistered Agent signature requitad when remstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D ' 1 Detete e _ I Change [ Addition
NAVE STUBER, JULIE ANN D.C, NAME STUREL NJuue A’UM b.c.
STERCTADDRESS | 2220 E IRLO BRONSON MEMORIAL HWY, STE 9 SEETADDRESS | 4M3S (3Th  Stvee 1
oaY-$-2P | KISSIMMEE FL 34744 CITY-ST-2P . Uouo L BY) (,“l
L 01 Detete TmE ) O] Change £ Acition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-ZP - GITY-8T-2IP
TITLE _ [ petete TME [ Change (] Addition
NAME | NAME
ETREET ADDPESS .} — o — . . ‘ « ~~ =~ - R-STREETADDRESS |- - - EIR —_
CITY-ST-ZIP CITY-8T-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 Delete TITLE 3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE - O pelete TITLE [3Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF

12. i hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)i}, Flcrida 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 i am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: bg’\/‘ Juue fhon Shibu D.C. Yjz Joof Ho7-957-9995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phane #




