FILED
2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

DOCUMENT # P96000026209 Secretary of State
1IEAEﬁMnII‘J’L'\JYantl.?HIROPRAC‘,TIC, INC. - DR. AMY TAFEEN
KENDZIOR

Principal Flace of Business Majlinb Address
3529 SOUTH TUTTLE AVE., 3529 SOUTH TUTTLE AVE.
SARASOTA, FL 34239 SARASOTA, FL 34239

— —— (AR

04272005  No Chg-P CR2E034 (10/03)

DO NOT WR!TE IN THIS SPACE 4. FEl Number ’ Appﬁadlfor |

65-0652463

" . $8.75 additional
5, Centificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

1500 SEGOND STREET, STE. 803 - DO NOT WRITE
SARASOTA, FL 34236 . IN TH‘S SPACE

8. The abave named entity submits this statement for the purposs of ehanging its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE L et - - - —— —
Signaturs, typed of printed name of ragistered agent and title f applicable. (NOTE. Regislered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campeign Financing $5.00 wvay ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIFECTORG | T = —
e D ’
NAME KENDZIOR, AMY T
STHEET ADDRESS | 3529 SOUTH TUTTLE AVE. UOOmon3s 1%?3
TSP | SARASOTA, FL 34239 50505000 74-009 150,00
TILE '
MAME
STREET ADDRESS
oIty -§T-2P
TILE -
NAME
STREET ADDRESS

onv-s-a¢ DO NOT WRITE

m - - IN THIS SPACE

STREET AGDRESS
CITY-SY-2P

IE

NARE

STREET ADDRESS
Ciy-57-2P

NRE

NAME

STREET ADDRESS
CiTY-S5-79

1Z. | hereby certifgithat the information supplied with this !iling does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemsqigl report is true and accurate and that my signaturg shall have the same legal affect as if made undgf gath; th&t | am an offica iractor
of the corparation or (ha receiyped {on eman;grelld hexri*‘c:uta (his repordt as required by Chapter 607, Florida Statutes; and that Zﬁ;s in B[?:rcl:k 1[0 orr gggf% if
2 pddresst yith al er ke empowerad.

changed, or on an altachm
SIGMATURE !ﬂn’w’%n OR PRINTED WKME OF SIGNING OFFICER OR DIRECTOR : Oaly / ~=Daytime Prong ¢

A

SIGNATURE:




