2005 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000078343

1. Emi'& Name

JULIE ANN STUBER, D.C., C.C.S.P., C.CRD.,
P.A,

Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90175 002 ***150.00

Principal Place of Business

43 BLAKE BLVD
CELEBRATION FL 34747
u

Mailing Address
43 BLAKE BLVD

CELEBRATION FL 34747

us

Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CRZ2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3217678 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O 58.75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_ _ Name _ B B
STUBER, JULIE A :
43 BLAKE BLVD - Street Address {P.O. Box Number is Not Acceptable)
CELEBRATION FL 34747
City FL Zip Cods

the obligations of registered agent. ™

SIGNATURé

8. The above named entity submits this gtatement for the purpesa of changing its registerad office o registered agent. or both. in the State of Florida. 1am {amiliar with, and accept

(NOTE. Regrsterad Agend signatwe requited when rairstatng) DaTE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added 1o Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D CaE O Delsts TITLE D RChanga [} Addition
NAME STUBER, JULIE ANND.C. NAME Stuber, JULE An D.C. :
STREET ADDRESS | 4435 13TH STREET + STREETADDWESS | (43 Blaﬂa. L0
eiv-s1-22 | SAINT CLOUD FL 34769 arsi? | Celeloranhown v 347 Jy)
T O Delete TILE ! [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP CITY-ST- P
TIE 1 Delete TILE [ change ] Addition
HAME o o . NAME o . _ ) )
STREET ADORESS STREET ADDRESS
oiy-ST-21P CITY-SI-2IP
TILE O Getete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2P CITY-ST-7P
TTLE T Delete TITLE [J Change [ Addition
NAME B
STREET ADDRESS STREET ADDRESS
Chy-ST-2p CInY-s1-2p
TME [ petete TiLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-21P CITY-S1-2P

changed, or on an atlachment

SIGNATURE:

an address, with all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32705 0730133850

s'l'GN'AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrne Phone 4




