2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P95000047652 ; Secretary of State

1. Entity Name _ K KoKk
CHIROPRAGTIC BILLING SPECIALISTS, INC. 03-01-2006 90329 030 **130.00

Principal Placa of Business Mailing Address
4929 HIGEL AVENUE 4929 HIGEL AVENUE
SARASOTA, FL 34242 SARASOTA, FL 34242

. — LT

G%%’"”GS&( cede, W awh (ofsg%Ap.#.e1;£ oL 5‘Q_U U\)M 04112006  ChgP CR2E034 (11/05)

City & Stata - City & State —4 | 4. FEINumber Apptied For
65-0611047 Not Applicable
Zie Eiuntsry R Zip %’intws & 5, Certficate of Status Desired [ Ei';fqmm"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
AUGUSTINE, ALICE P i
4929 HIGEL AVENUE Strest Address (P.O. Box Number s Not Acceptabie)
SARASOTA, FL. 34242
Ry Lhakesside Lo
B City — FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
aly e E; . O(U\(\\;\él('\ Ne/

SIGNATURE -
Signature, typed or prnted name of regrstered agent and bia i 2ppicebie (NOTE: Rogistornd Agent $:gnatire roquired when reMbatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T1TLE PSD 7 Delete TIE Change ﬂi\ddﬂion
NAME AUGUSTINE, ALICE P _ NAME | Xeadu(ex . X
STREET ADDRESS | 4829 HIGEL AVENUE ~ smeerwooness | (D LD ate s \&H/ LW
orv-st-zr | SARASOTA, FL ‘34242 CITY-SI-ap S ok 0D B0 \ L. "l';"\’?., L
HILE o O Detele e X Chonge (1 Audition
NAME AUGUSTINE, ROBERT S RAME .
STREET ADDRESS | 4920 HIGEL AVENUE smroess | @2 L ot 6l L oA,
CIvY-ST-ZiP SARASOTA, FL 34242 CIY-$T-ZP
TINE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZP
TITLE 1 etete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2P
TITLE 7 Delete TMmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIFY-S1-2P
TILE 2] Dekete TITLE {dChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P . CY-ST-21P

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or rustee 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 attac with an adgizgss all other like empowered.
&M/ZZ%@-\@ €. Quo\usjcmb 'y_—/ A
Data

SIGNATU
SIGNATURE AND TYPED OR B HAME GF MIGNING OFFICER OR DIRECTOR ~

Dayome Prone #

4




