2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #~ P9500005524s . Feb 26,2005 08:00 AM
1. Entiy Name Secretary of State
ﬁ\!OCUTHEAST CENTER OF CH!ROPRACTIC MEDICINE,
Principal Place of Business —7 - ) —@ailing Address i
3850 LAKE WORTHRD __ . ..°3850 LAKE WORTH RD
SLHTE 2 - SUITE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us - us
e e I 11111 [TV 11
Suite, Apt. #, efc. T - Suite, Apt. #, elc. T 15t MOORE CR2E034 (10/04)
City & Stata . ’ City & State ) o 4, FEI Number Applied For
. 65-0603772 | [ rot Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | fes; -}‘R'esq I»:::chnonaf
6. Name and Address of Current Registered Agent ) ) 7. Name and Addrass of New Registered Agent
o - T Name
BBQBAE:A?(EJ%{ANTQ BRD Street Address (P.O. Box Number is Nat Accapiable)
SUITE 2
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entity siomits tis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida 1 am famifiar with, and accept
the abligations of registerad agent, . -

SIGNATURE M -

Signature, typad or prnted nama of rogisterad agant and tille «f applicakls {NOTE F{bg\s(eredkgem's’:gnafue requied when renstafing) - - RATE

" FILE Now! FEE IS $150,00° )
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ._ _COrFiCERS AND DIRECTORS | .. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

fne PSD S T ooslete ke ' Jchange 1 Addition
NAME D’AMICO, JOHN NAME 44210

STRECT ADDRESS | 120 SYCAMORE DR 5IREETANDRESS [ 2n 0500 10~00 150,00

oy stpe | ROYAL PALM BEACH FL 33411 L cire-ST- 7

liLe O Detate TLE O change ] Addition
NAME NAME

STREFT ADDRESS STRELT ADDA:SS

ory-S1-np CY-St-gie

TILE [ Delate THLE [JChange [ Addition
NAME NAME

SIFFEY ADDRESS STRELF AGDRESS

CITY-ST- 2P CIY.Si- 2F

TIRE Doeets [ it [ Chenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-SE-2p CIY-51-2P

TnE O pelete i THLE [ change [ Addflion
NAMT NAME

STREET ADDRESS STREET ADDRESS

Cy-§1.0P Girv-S1- 7P

TILE 1 Delete TILE [ change  [J Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CHY-S1. 2P CIFY-Si. 2

an stgged in Section 119.07{3)(0), Florida Statutes. | further certify that the information
ra shall fave the same legal effect as if made under oath, that | am an officer or directar

uired by Cifapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered,

SIGNATURE: 3ok A D Ami co S o S8 =

SIGNATURE AND TYPED OR PRINTED NAME OF smuy{orﬂcm OR DIRECTOR (/ Nate Davteme Prme []

12, 1 hereby certify that the information sLTpphed with this filing dees not quallfy for the exel
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the raceiver or trustee empowared to execute this report as




