2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # P95000045920 ecretary of State
1. Entity Name BER ok sk
CHIROPRACTIC MANAGEMENT SERVICES, INC. 04-23-2004 50221 033 *##150.00
Principal Place of Business Mailing Address
16204 TALAVERA 16204 TALAVERA
DE AVILA DE AVILA
TAMPA, FL 33613 US TAMPA, FL 33613  US
e s AL L R EER TR
Suite, Apt. #, etc Suite. Apt. #, etc. 04052004 Chg-P CR2E034 (10703}
City & State City & State 4, FEl Number Applied For
59-3330313 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i ;’fqa:g’c'l""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUGUSTINE, NANCY G
16204 TALAVERA DE AVILA Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 32613

City |ZipCode
- | /) FL

istered office or registered agent, or both, in the State of Floriday | am famjjiar with, and accept

ﬁ

SIGNATURE >
éjgznalura d of printed name ol M\slersdfgenl and tille |ffhr:3ble 0 {NOTE: Registerad Agur%lure requirad when reinsiating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campa<gn F.inancing $5.00 wmay Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 8 Added to Fees }
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 Delete TITLE OJchange B Addition
NAME AUGUSTINE, NANCY G NAME
STREET ADDRESS | 16204 TALAVERA DE AVILA STREET ADDRESS
GT-ST-2P | TAMPA, FL CIY-ST-2P 36\
THLE D ] Detete TILE [ change T Addition
NAME AUGUSTINE, STEVEN J NAME
STREET ADDRESS | 18204 TALAVERA DE AVILA STREET ADDRESS
ory-st-2p | TAMPA, FL CAY-ST-2p Fd\D
TILE [ petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CiTY-ST-2IP
TILE 3 Detete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 1 Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete THLE 1 Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$1-21P CITY-ST-2IP

t2. | hereby certify that the intormation supplied with this filing does not.qua |fy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate an ity signature shall have the same legal effect as if made under cath; that | am an officer or director
; asgequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: cU\G ﬂw\us*.m/ of-1§- 0/ (13) 26+

A4

> L/
< g £ / i
sfu]hm AND TYPEROR Plrnl‘m_:_gme o@mno OFFICER OR DIRECTOR/ Date Daytime Phone £
i 7

]



