FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P85000002112 01-11-2008 90062 050 ***150.00

1. Entity Name

ESENBERG CHIROPRACTIC CENTRE, P.A.

Principal Place of Business Mailing Address - -
17945 STATE ROAD 54 PO BOX 979 ' q U U U 1 bed
LUTZ, FL 33558 LAND O LAKES, FL 34639
ST E O S S I AR AR
Q44906 Stade foad 54|
Suite, Apt. #, elc. Suite. Apt. #. etc. 01082008  Chg-P CR2E034 (12/06)
Plty & State City & State 4, FE| Number Applied For
tutz.  FL 59-3284435 Not Applicaise
Zip _ Country Zip Counizy " X 38_75 Additional
33 65 ? {/{SH S. Cenlficate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ESENBERG, SCOTT

3431 PARKWAY BLVD Street Address (P.O. Box Number is Not Acceptable}

LAND CO'LAKES, FL 34539

City FL I Zip Code

8. The amve named enmy submits thls statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Scotf (. Esenbery | / of Jk

SIGNATURE
< Bignature, typed of printed name of regifiered agent and tlls il applicable. (NOTE: Registoght Agent signatur required when reinstating} ¥ DATE
of . - ~
FILE NOWII FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 31
TIRE : P a 1 Delete TILE [ change [ Addition
NAME ESENBERG, SCOTT NAME
STREET ADDRESS | 3431 PARKWAY BLVD STREET ADDRESS
CITY-5T-21P LAND O'LAKES, FL 34639 CITY-ST-ZIP
TILE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F - CITY-8T-21P
THILE [ Delete TILE [ Change [ Aadition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-21P CITY-§T-2P
TILE 1 petele TIILE { Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TOLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr-81-21P CITY-§T-7P

12. | herehy certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment pvith an address, with all cther like smpowered.

SIGNATURE: NM% Seoll €. Esenbem Vshy 33 G4g-bswp

OF SIGMING OFFICER OR DIRECTOR Dala Daytime Phone #




