. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000085474

1. Enlity Name
PROBECK CHIROPRACTIC CLINIC, INC.

Principal Place of Business

5627 GULFPORT BLVD $
GULFPORT, FL 33707

Mailing Address

5627 GULFPORT BLVD §
GULFPORT, FL 33707

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90106 007 ***150.00 e

200719
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DO NOT WRITE.IN THIS SPACE

B - T e e B F o aeee aes 4 e ke i |

03222005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3208143 Not Applicable

5. Cerlificate of Status Desired ] $8.75 Addisionat

Fee Raquived —~ ---— -

8. Name and Address of Current Registered Agent

PROBECK, ROBERTV
5627 GULFPORT BLVD S '
GULFPORT, FL 33707 ¢

4t o
-
bt

IN THIS SPACE

DO NOT WRITE

ths obhgatlons of registered agent

o

8. The above named entity submits fhis statement for the purpose of changing its registerad offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aftor May 1, 2005 Fee- lll be $550.00

‘- ‘c':: ‘~’? - 3-
SIGNATURE - e
}.-P-.- _,;",, Signature, typad or printad nar!!l;ui registared agent and titie I applicatie. {NOTE: Registered Agent signature required when reinstating} DATE
T #
™ FILE NOWII FEE I’Q*$150-00 9. Election Campaign ﬁnancing $5.00 May Be
Trust Fund Contribution. Added to Fees

10.

TMmE

NAME

STREET ADDRESS
CiTY-S§-2P
THLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tk

NAME~

STREET ADDRESS
CITY-51-21P

"’O'FFICERS AND DIRECTORS |

DPST

PROBECK, ROBERT V
5627 GULFPORT BLVD S
GULFPORT, FL 33707

P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE .
NAME -
STREET ADORESS
CITV-ST- 2P

NAME
STREET ADDRESS
CITY-ST-21P

TILE T

DO NOT WRITE
IN THIS SPACE

12. | hereby camlg that the information supplied with this filin
indicated on thi
ol the corpaoration ar tha
changed., or on an atta

nt with

r:?ss with all ike empowered

SIGNATURE

g does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
s repon or supplemental report is true and accurate and that my signature shall have the same legal e fect as it made undar oath; that | am an officer or director
ar Of trustee empowered to execute this report as taqw Chapter 607, Rorida Tslutas and that my name appears in Block 10 or Block 11l

r“' v,
ro_Su_-le or

beck
H-9-05 (729 384 -26I

SIGNATURE AND TYPED OR PRINTED NAME OF BIBNING QOFFICER CR DIRECTOR

Dats Daytme Phane #




