2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000019104

1. Entity Name

BELLEGLADE CHIROPRACTIC CEﬁ'FER/,TNC.

Feb 12, 2004 08:00 AM
Secretary of State

Principat Place of Business

1200 CLINTMOORE RD.
SUITE 2
BOCA RATON FL 33487

Maifling Address
1200 CLINTMOQRE RD.
SUITE 2

BOCA RATOM FL 33487

2. Principal Place of Business 3. Mailing Address

I

I

il

I

Suite. Apt. #, etc. Sunte, Apt #.etc

MOCRE CR2E034 {11/03)
Cily & State City & State 4. FEI Numoer ‘ Applied For
o ) 55'0650437 Not Applicable
C: "
Zo Country Zp ountry 5. Certificate of Status Desired HE) $8.75 Additionat
) Fee Required
6. Namne and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent .
Name

PERMAN, WILLIAM
1200 CLINTMOORE RD.
SUITE 2

BCOCA RATON FL 33487

Street Address (P O. Box Number is Not Acceptabla)

City

FL ; Zw Code

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

the obligatons of registered agent.

SIGNATURE.

Tgrane Yypeo o primed name o regislered agear and Iie it appicable

{NOTE Registered Agent sgralure required wren reinstaling}

DATE -

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be §550.00 .
Make Check Payable to Florida Department of State

P

[

9. Blection Campaigr Financing
Trust Fund Contribution.

$5.00 May Ba -
Added ta Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TEE FD 3 Delete e [ change  [3 Addilon
NAME PERMAN, WILLIAM NAME

SYREET ADORESS | 1200 CLINT MOORE RD., SUITE 2 STRELT ADDRESS

LY -5T-29 BOCA RATON FL Ciry-sT-2tP _ -
TiTLE 1 Detete TILE [J Change  [C] Addibion
NAME NAME

STREET ADDRESS STREET ADDRESS UOODN004052%

CITY-ST- 2P ary-§1-2p J2/12A04-30084-00% (=000
173 [ pelete TILE [JCnange [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-5T- 2iP CiTY-53- 7P N o
THE [ Delete TME I Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST- 1P L.
TINLE 7 Detere ML Ol charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CItY - ST- 2P N P e
TITLE D Deletg TILE D Change D—Adalﬁﬂ—ﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T- 24P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes, | further cerbfy that the information
Tirue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahian or the receaiver or trusiee gmpdwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 1f

indicated on this report or supplementat rep,

1th all other like empowered

changed, or on anﬁe with an addfess,
SIGNATURE: SN AP

/‘\J 1L o

ERAAN >tp-0 ) G 99Y 5 11

SIGNATURE ANB TYPED

PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

Date ' Dayfme Phone #



