2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P94000050484

1. Entity Name

NATHANSON CHIROPRACTIC, PROFESSIONAL

ASSOCIATION

Secretary of State

03-15-2004 90009 006 ***150.00

Principal Place of Business

409 S. DIXE HWY.
LAKE WORTH, FL 33460

Mailing Address

409 S. DIXIE HWY.
LAKE WORTH, FL 33460

viUvILIO0LY D

G O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 02082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number | ‘, Applied For
65-0497305 Not Applicable
Zip Country Zip Country L . $8.75 Aaditional
5, Certificate of Status Desired O Fee Roquired
8. Name and Address of Cumment Reglistered Agent 7. Name and Address of New Aegistered Agent
Name

|- NATHANSON MICHAEL: E -
409 S DIXE HWY
LAKE WORTH, FL 33460

T e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Typad OF prid ol

Sagr

apend and tile § applczble.

{NOTE: Regisiered Agesd signature reduaed whs) reniatng)

DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Addod to Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' 3 petete e [ change ] Addition
NAME NATHANSON, MICHAEL E NAME
STREET ADDRESS | 409 S DIXIE HWY STREET ADDRESS
CRY-ST-2P LAKE WORTH, FL 33480 CITY-ST-2P
TME ] peiete TME [Ochange [ Addition
NAKE HAME
SIREET ADDRESS STREET ADDRESS =
CIY-ST-2P ony-S¥-p
TITLE O petete TME Cchange [ Addition
HAKE MAME
STREET ADDRESS STREET ADORESS
SR [ e R =R CITY -SF-HP= = = Semotme e —==
e O Detete TOLE O crenge [ Addition
KAME . NAME
STREET ADORESS STREET ADDRESS
ChY - 55-2P cny-si-ap )
e [ pelete TIE I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-S71-2P
e O dekete e Clchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 Y- ST-2P
12 1 hereby ity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal r
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an ad

SIGNATURE:

, with all other ike empowered.

| effect as if made under oath; that | am an officer or director

JC -5 F2 32

Wichse/ M unson /1 0/2F

TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

/ Davtime Fhone #




