FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

_— ANNUAL.REPORT . ... o Secretary of State
DOCUMENT # P95000004507

1. Entily Name

KOLE CHIROPRACTIC & REHAB CENTER, P.A,

Principal Place of Business™ _Mailing Addiess '
3220 COVE BEND DRWE: .. 3220 COVE BEND DRIVE
TAMPA, FL 33613 US TAMPA, FL 33673 US

=== | IR

01052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py~ = repisers ]

65-0549184 R Not Applicable

o . $8.75 Additonat
— _ 5 Cenlfzca}e of Statljxjs; Dessred r Fee Required

5. Name and Address of CUrrerlt Reg[slered Agent

O oS Deve .~ T DO NOT WRITE
TAMPA, FL 33613 B - IN THIS SPACE

| ———————— e e =

— o

8. The abgva namad antity submits thns statament for the purpose of changung its reglstemd office ar reglstered agent or both in the State of Florida. 1 am familiar with, and accspt

the chligations of rg d agent.
sxemma&ﬁ 26 Hﬂ-ﬁ.ﬂ &6 eC. . - L //7 % 4

Sigy ed or pnmad nama af muls.emdﬁﬁuent and lll!n il applicakie (NOTE. Regislered Agent sngnature I'Bqultgguhen temstahng) _ DATE
3 - i - x —_

FILE NOW!I! FEE 1S $150.00 |8 Elction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  added to Fees

= P - =
.

10, p— OFF CEFlS AND DDIRECTORS | Cim

TITLE DpP
NAME KOLE, DOUGLAS o _ — . _
STREET ADDRESS | 15507 FENTRESS COURT _

|1 3

ciry-53-2P TAMPA, PL Ee‘l? . R o . N R ’ “f h’}ﬂf ]U Db#‘j -3

. ¢
TILE Lf 1y lth’ L “d?_ﬂ} lh'b]}j. 1-\..11.}: LIU
NAME
SYREET ADORESS
Ciry-ST-2°P . . . - : - -

THLE
NAME

ey L | — DO NOT WRITE

| ’ IN THIS SPACE

NAME
STREE! ADDRESS
CIY-ST- 27 w . I a—

il
NAME
STREET ADDRESS
CITY-5T-21P N L e e e pif— 7

WL
NAME
STREET ADDRESS
CITY -ST-21P _ e e— -

A - e P = e,

12, | hereby zortify that tha information supplred with this filing does not qualify for the axemption stated in Secuon 119 O? }(‘) Flarida Slatutes 1 fusthey certifly that the miofmahun
indicated on this reaport or supplemental report is true and accuraie and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, o on en attachment with an gadress, with alt other like empowered,

SIGNATURE: ‘a‘“‘f(-r ({G Qc (/?/F LLL T2 420

TYPED DR PRINTED NAME OF Mtua OFFICER OR DIRECTOR Daylme Phana #

a iz B

S LI S




