2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT Feb 10, 2005 8:00 am

Secretary of State
DOCUMENT # P95000002112
1. Entity Name 02-10-2005 90047 006 ***150.00
ESENBERG CHIROPRACTIC CENTRE, P.A.
Principal Place of Busingss Mailing Address
17945 STATE ROAD 54 PO BOX 979
LUTZ, FL 33558 LAND O LAKES, FL 34639
S v 0 A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
59-3284435 Not Applicable
e Country & Country 5. Certificate of Status Desired 3 gggggg?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ul € - - - Name J— e — e e e
ESENBERG, SCOTT
3431 PARKWAY BLVD Street Address (P.O. Box Number is Not Acceptable)
LAND O'LAKES, FI. 34839
City FL I Zip Code

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

. S . D ... RS '.l‘l\.,"',‘ &
i SIGNATURE. - = - - T e . : : - :
B Y PR ’Signa!nw.(ypoou-pdmad name of regisiered agént anqﬁnbl:apdml’: " I, o, {NOTE: Aaglstored A?‘gr\lvugnan.?u.reqwedwhenreimta!hgl e W Ys ,"_‘ . “" Dﬂ'E_ » =
L q T e e en e TR e
' LT EILE NOWH FEE IS $150.00 9. Election Campaign Financirig ™ l $5.00 May Be h Tt o
1.After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .- ..[] | Added to Fees :
10, . ] OFFICERS AND DIRECTORS . i 11, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TINLE - - . [J Change . [] Addition
HAME ESENBERG, SCOTT NAME
STREET ADDRESS | 3431 PARKWAY BLVD STREET ADDRESS
CITY-S7-2P LAND O'LAKES, FL 34639 ciy-51-2P
TINE 1 peete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE 1 oetete TTLE [Jchange [} Addition
NAME e ) NAME
STREET AGLRESS T ) ~ STREEY ADDRESS. | -- - = - ;
CITY-$T-2P CITY-ST-2IP
TTLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CmY-§1-ZiP
TITLE [ belete TME [ Change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-3P
MHE - - R R o Ooeee  fmme T, T T [ Change -] Adition,
L ‘ NAME - i T,
SPREETADDRESS [ -~ . ™= . - - . o ARTUUCGURR B OSIEETADDRESS | g pses
CITY-S7-2P S A AR R

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further centity that the information
- “indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recelver or Irystee empowered ta execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

; c_h.ange_ad,' oronan a‘n hment .wi!
SIGNATURE: %/ f)s; it 8/3)71&13?0

TURE AND TYPED OR PRINTED NAME OF JGNING OFFICER OR DIRECTOR




