2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

= Feb 23, 2004 08:00 AM
DOCUMENT # P94000053691
1. Enaty Nare Secretary of State
QOLDE NAPLES CHIROPRACTIC HEALTH CENTER, INC.
Principal Place o Business - Mailing Address
B8 NINTH 5T. NC. GBS NINTH ST. NC.
STE.D SUITED
NAPLES FL 34102 MNAPLES FL 34102
us us
2. Princical Place of Bysiness 3. Mang Address glwgmmn mu“m“ml l! uul l’! lm[“mm i“m
Suite, Apt. #, slc. Suite, Apt. #, stc. MOORE CRZED34 {1 \”03) -
City & State Cily & State 4. FEi Number Applied For
65'6593821 Mol Applicabis
Zp Couniry 2 Country 5. Certificate of Status Desirod O $8.75 Aduitionat
Fee Required
6. Name and Address of Current Hegislersd Agent 7. Name and Address of New Registered Agent -
Mame
P inp o - et a0, Box Worber s Nat Accepietie)
STE. D )
NAPLES FL 34102 -
City FL Zip Code
B. The above named entity submits #hus statement for the purpose ol shanging iits registered office of regstered agent, of both, in the State of Flarida. | am famillar with, and accept
ihe cbhganons of regisiered agent. e
SIGNATURE —
Sygratus, lyred of proted nams of regrsted agent and atie i appheable (NCTE Aspisiated AQen! STNERKE sequved when fenstasng) TATE -
v ? . " 0 R
A“Fuif N?faéiq I;EE 'ﬁt‘ 53533 o 9. Elsclisn Campaign Financing $5.00 may Be
er May 1, e will be $550.00 . . Trusl Fund Contribailion. [0 Addedio Feas
Make Check Payahle to Florida Department of State
0. N OFFICERS AND DIRECTORS 1t ADDTIONS CHANGES TOOFFICERS AND DIRECTORS N 11
TME D 7 Delete THLE T Change 7 Addition
HAVE DEBS, MICHAEL . C - F | -
: : Fil MR
STREET ADDRESS | 2080 SNOCK DRIVE STREEL ADETESS e g-:jr% ;“g?—:—;gﬁg ’;g?[ﬁg o OT
oTY-ST-ZP INAPLES FL 34102 CTY-ST-2P - e .
111 i pagete it {1l change [ Adaition
HAME I BAME
STREET ADDRESS SIRFET ADORISS
CY-51-219 CiTY-ST1- 2P
e 3 oelese TRE 1 Change 7 Addlicn
HAML BAME
STREET AGDRESS STAEET ADDRLSS
oirY-si-ar LHY-87-21F
HirE 7 Deista HIE Clcrange T3 Addition
NAME NAME
STREET ADRESS ' STREET ADDRESS
iY-51- 08 CiFY- 8728
me {71 pelee TE ) Change ] Addiiion
NAAL HAME
STRELT ABDRESS STREET ADORESS
CIY-ST-I CITY-51-2
THLE 3 petete HRE Ocrange T3 AddRion
NAME NAME
STRELT ADBRESS STAEET ADDRESS
CITY-57- 2P ory-8i-77
12, | heqaby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19,07}3}(3, Florida Statutes. 1 further corlify that the informaltion
indicated an this report or supplemental report is true and accurale and that my signature shall hews the serme legal eifect a5 i made under cath; that | am an officér or diregtor
of the cerporaton o the recewver or rusies empowered 1o execula this raport 25 required by Chapter 607, Fodda Statutes; and thal my name appears in Blagk 10 or Blpck 1T1F
changed, or on an attachment with an with ampowered, ig 3q
SIGNATURE: jﬁmﬂwﬂ £ b?_Q)S D, 25-0Y 2072 eob




