2004 FOR PﬁOFlT CORPORATION

"ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000055246 Feb 26, 2004 08:00 AM
. Fy Pame Secretary of State
ﬁ\]OcUTHEAST CENTER OF CHIROPRACTIC MEDICINE, Y
Principal Place of Business Mailing Address .
3850 LAKE WORTH RD 3850 LAKE WORTH RD
SUITE 2 SUITE 2
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2EN34 “ -”03
City & State City & Stale 4. FE! Number Applied Far
65-0603772 Not Applicable
Zp Couniry Zie Gountry 5. Cerfificate of Stalus Desired [ gggesq Additanal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

D'AMICO, JOHN A

3850 LAKE WATE RRD Street Address (P.0O. Box Number 15 Not Acceptable)

SUITE 2
LAKE WORTH FL 334561

Cily FL Zp Code

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

SIGNATURE . - - -
Signatucs, yped o printed name of regrstared agent and title if applicable. (NOTE Ragislered Agent signaturg requicad when reinstating) 3 DATE | _ . .
FILE NOW!! FEE IS $150.00 _
* . . El

Afer May 1, 2004 Fee will be $550.00 S Do e Asdsd'e%c?ohiiii Be .
Make Check Payable to Florida Department of State
10, QFFCERS AND OIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSD O Detete e [ Change  [J Additan
NAME D' AMICO, JOHN MAME e
STREET ADORESS | 120 SYCAMORE DR STREET ADDRESS e J.gg—’%gi—_%%%%gf 5 .
om-siIP |ROYAL PALM BEACH FL 33411 oY 5T-28 Rragds 25-025 150,80
1113 1 Delete e ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY -ST-ZiP
TiLE [T Detete g B O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZiP
TLE - O Delele HILE Tl Change [ Addition
NAMEE NAME
STREET ADDRESS © [ STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
TIFLE ] Delete TITLE Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY -S7-ZP
THLE [ Dalete TLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥- 2P

led withithis filing does not gualify for the exempiion stated in Section 118.07(3)(1}, Flarida Statutes. | further certify that the Information

ntal report isftrue and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or direstor
or trustes empdwered 10 execude this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i
with an address, ith ali other like empowered.

12. | hereby cerlify that the mformation s
indicated on this report or supple
of the corporauon or the rece;
changed., or cn an attachm,

SIGNATURE;

Tohed ATDAM Y D(13loy SerFLé- 1N~

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIAECTOR Cate Dayhime Phone #




