2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

Secretary of State

DOCUMENT # P95000007046 03-23-2005 90052 022 ***150.00
1. Entity Name .
WILLIAM‘V. ADRAGNA, D.C..C.CS.P,PA.
Principal Place of Business Mailing Address - e e e e
3452 WEST. BOYNTON BEACH BLVD. 3452 WEST BOYNTON BEACH BLVD.
SUITE 1T SUTE N
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
S e AL RERTAN MG A
/270 .5, Federal Hoohwsy /20 5. Fesarn! Fhohuey,
Suits, Apt. #, etc. 4 / Suile, Apl. #, etc.
__'é/ 02 'ﬂf 07 / 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
%(J)foﬂ'J -BEO cAL F/ ﬁoy,ﬂ'o-:v SQDC:L ,F/ 65-0553817 Not Applicable
Zip ] Country’ Zip o Country o . $8_75 Additional
33(/3 5/ PBG 33(/? 5 m 3 5. Cemllcau‘a of Status I?BS|reE‘ ’l__]__.v Foo Requiracll fana N J—

[——

5.”Name and Address of Currént Registered Agent

7. Name and Address of New Registered Agent

Namag

Street Address {P.0). Box Number is Not Acceptable)

ADRAGNAMLEAM V. mv'mm'l‘
1210 S. Federal Hwy. Ste. 102
WE Boynton Beach, FL. 33435

-

City -

FL ‘ Zip Code

8. The above named entity subrits this statement for the purpase of changing its registered
the chligations of registered agent.

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signatare. lyped or printed name of registered agent and tife il agplicable.

(NOQTE: Registered Agent signalure requirad when reinstating

DRATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

. $5.00 may Be
(] Added to Fees

10. OFFIGERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIILE TD - Xpelete TITLE [ Change [ Addition
NAME ADRAGNA, WILLIAM V NAME

STREET ADDRESS | 3452 WEST BOYNTON BEACH BLVD. SIREET ADDRESS

CHY-S7-21P BOYNTON BEACH, FL 33436 . . 0 ma CITY-5T-2IP

T W Y. AT, U Pyl [ Ceite TmE Ol Charge [ Addition
o 1210 S. Fedoral Hwy. Ste. 1 -

STREET ADDRESS R m SIREET ADDAESS

CITY-ST-2P Seynion Beach, : CITY-5T-71P

TITLE [] Delete TITLE [ change [ Addition
NAME —— - (| = - R T B _

STREET ADDRESS STREET ADDRESS R B
omy-gr-ap CIY-ST-ZIP

TIE [J Delete TTLE O change O Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-2IP

TITLE O Deiete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 CITY-ST-ZIP

TMLE ] Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-sE2P CITY-$7-2IP

12. | hereby certily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07
indicated on this reporl or supplemental report is true and accurate and that my signature shaf! have the same‘legal L] I f
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: __/etl &/ eprm

T2C - lnlliom U et pn 7)€

53)(i), Florida Statutes. | further certify that the information
fect as if made under oath: that | arn an officer or director

234 7/20

SIGNATURE AND,JYFED OR PRINTED RAME OF SIGMING OFFICER OR DRECTOR

3 /ﬁ s
Dele

Draytima Phone £




