2004 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT Apr 15,2004 08:00 AM

P&EN‘;’M‘:"ENT # P95000047652 Secretary of State
CHIROPRACTIC BILLING SPECIALISTS, INC.
Principal Place of Business Mailing Address 7
4529 HIGEL AVENUE 4929 HIGEL AVENUE
SARASOTA, FL 34242 SARASOTR, FL 34242
4052004 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Rpied o
65-0611047 Not Applicabls
5. Certificate of Status Desired e} ?g';gmﬁfféﬂ{maz

§. Name and Acddress of Current Registered Agent

o LG ANENUE. DO NOT WRITE
SARASOTA, FL 34242 IN THiS SPACE

&. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bolh, in the State of Flordda. 1 am familtar with, and accept
the obligations of registered agent.

SiENATUAE
Signatera, typed of printsd name of ragistered agent and Ite i appicabls {NOTE Ragistered Agen? signaiiwre recuieed when reirsistngy DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2004 Feo will he $550.00 Trust Fund Contriteaion. O Added to Fees
10, OFFICERS AND DIRECTORS i
TILE PSD
NAME AUGUSTINE, ALICE P

STREET ADDRESS | 4928 HIGEL AVENUE
Tiy-ST-2P SARASOTA, FL 34242

o D HOOG00] 14844

AUGUSTINE, ROBERT S 4745 PAA-BOE T '
mﬁmss e L Aot 4/15,04~B0087-013 150, 00

CAv-5T-DF SARASOTA, FL 34242

me
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
LY -51-2IF

TLE

HAME

STREEY ADDRESS
CiTY - ST-2F

e

NAME

STHEET ADDRESS
CiTY-ST- 1P

12. { hereby certify that the infarmation supplied with (s fitng dees not qualify far the exemption stated in Section 119.97(241), Fiorida Statutes. { further certify that the information
inclicated on this report or supplernental repon is frue and accurate and that my signatre shati have the same legat effect as if made under cath, that § am an officer or divector
of the corporation or the receiver or rustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR Tlice P. Quanice #52-0¢” (u)3A- 45

SIGHATUR EC IHTED NAME OF G QFRICER OR DXAECTORA Daytime Phore ¥




