FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P950000021 12 02-09-2006 95:)270 047 ***150.00

1. Entity Name
ESENBERG CHIROPRACTIC CENTRE, P.A.

Principal Place of Business Mailing Address [T
17945 STATE ROAD 54 PO BOX 979
LUTZ, FL 33558 LAND O LAKES, FL 34639

Suite, Apt. #. etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

58-3284435 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cerlificate of Status Desired a Fee Reguirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ESENBERG, SCOTT

3431 PARKWAY BLVDFC:: Street Address (P.O. Bax Number is Not Acceptable)

LAND O'LAKES, FL 34639

City FL I Zip Code

T

8. The above named entity sibmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registarad agent and tite i applicable. {NOTE: Aegistered Agen! signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. ) QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE O change [ Addition
NAME ESENBERG, SCOTT NAME
STREET ADDRESS | 3431 PARKWAY BLVD STREET ADDRESS
CIFY-ST-21P LAND O'LAKES, FL 34639 CITY-ST-2IP
TITLE 3 Delete TIE [ change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ pelere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-5T-2IP
TME [ Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE 3 elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Cy-57-7P 3
TITLE O palete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Seot] € Esenbey ‘%‘/Dém ( 3(3)‘1:@ 440

SIGNATURE AND TYPED OR NAME OF SIGNING OFFCER OR DGREGTDR\]




