-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000038776

1. Entity Name

DR. JOHN M ARNQT, D.C,, P.A.

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90098 024 ***150.00

Principal Place of Businass

5346 8TH STREET
ZEPHRYHILLS, FL 33540

Mailing Address

5346 8TH STREET
ZEPHRYHILLS, FL 33540

A

2. Principal Place of Buginess 3. Mailing Address
i L #, etc. ite, Apt. #, etc,
Sute. Apt. #. eta Suite. Apt. #. etc 02132004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. "~ 59-3322063 Not Applicable
Zi ¢ Zi it
P ) __COE"‘ Ty e Country 5. Cerlificate of Status Desired . .[]. _$8'75 Additional ]
— = T : - B Fae Required
6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent
Name

SCHMIDT, LAWRENCE
2047 GRAND BLVD
HOLIDAY, FL 34690

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am tamiliar with, ang accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registarsd agent and title if applicable {NOTE: Registerad Agent signature required when reingtating} DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00 Added 10 Fors

After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1,

TITLE P O petste TMLE [ Change [ Addition

NAME ARNOT, JOHN'M NAME

STREET ADDRESS | 5346 BTH STREET STREET ADDRESS

GiTY-ST-2IP ZEPHRYHILLS, Fl. 33540 CITY-ST-2IP

TITLE [ pefete TIIE ClcChange [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-IIP

TIILE 3 Devete TITLE CJehange  [T] Addition
THAME ST | ST e s m e T el g T - T e - S = e -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TILE [ Delate TITLE [ Change [ Additian

NAME . NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-ZIP

TILE {7 Delete TITLE [JChange  [_] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZP

TILE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-§1-2IP CTY-$T-7P

12. | nereby certify that the information supplied with this filing doe:

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. | further certify that the information

indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of jrustee empowgyad 1o exgtute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

G150 A F3-780 11,

changed, or on an attachment wit]

SIGNATURE:

alt othy powered,

SIGMATWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

g




