2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Sgp 02, 2005 8:00 am
DOCUMENT # P95000093883 o ecretary of State

1. Entity Name 07 e ke sk
COMMUNITY GHIROPRACTIC CENTER OF CHARLOTTE 09-02-2005 90016 046 ***130.00

COUNTY, INC.

Principal Place of Business Mailing Address
1680 EL JOBEAN ROAD, SUITE 4 1680 EL IOBEAN ROAD, SUITE 4 AL ¥ R
PORT CHARLOTTE, FL 33948 PORT CHARLOTYE, FL 33948
i e
2. Principal Place of Business Sorre 3. Mailing Address i " 1, | “L H
4/20 7;/?'/,41-! Vi ‘ZE&M_ = ‘?{/Jt‘:’ ﬁﬁ",ﬁ?n o SRAZE .
Suite, Apl. #, etc. uite, Apt. #, etc. 08262005 Cho-P CR2E034 (10703
Borr Custioms Fr Spore B he- (oed)
City & State City & State 4. FEl Number ’ Applied For
77012 7T CpmpeeT7E  FL | 650638046 Not Applicable
ZI%; ?{z’ Cou;;ysﬁ Zp 3375 z Coun(l;y-54 5. Certificate of Status Desired 0 ?eae ;Eqmm"a’
6. Name and Address of Current Registered Agent 7. Mame and Addreas of New Reglatered Agent

Name
MENTZER, RICKY L
21426 SHELDON AVE. Street Address {P.0O. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33952

City FL | Zip Code

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

SIGNATURE
L Signetura, typed or printsd name of regrstered Bgent and it £ wHCEcabis, {NOTE: Ragmiamnd Agent mignatum raquired when rensteng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
- -_Dua by September 7, 2005 Trust Fund Contribution. Added to Fees torporation did not receive the prior notice.
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i 3 petete TE O crange [ Acdition
NANE MENTZER, RICKY L NAME
STAECT ADDRESS | 21426 SHELDON AVE. STREET ADDRESS
CTY-ST- 37 PORT CHARLOTTE, FL 33952 CITY-5T-ZP
TILE [ petete TMLE [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-51-49 CITY-ST-21P
TTLE O oelete TIME [ Cnange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIey-51-2P . CIY-ST-2P
TLE O Dalere TiLE [ Charge [ 3 Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TIE £ Dekte TE O Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
e O vetere TME O Ctange  [J Addition
NAME ’ MAME
STREET ADORESS STREET ADDRESS
Ly -ST-2P CITY-ST-2P

12. I hereby cerlify that the information supplied with this (ilin 3 does not qualify for the exemption stated in Section 119.07{3)}). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is lrue and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation of the receiver or Tustee empowered 1o execute this report as required by Chapter 607, Aarida Statutes; and that my name appears in Block 10or Block 11 if
changed, of on an attachment with an aggress, with all ather like empowered,

SIGNATURE: SIGNATURE AND TYPED m‘fmnﬂ%a A//%AJ’ Daybme Phane #




