2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 22, 2004 8:00 am

DOCUMENT # P96000027460

1. Entity Name

KIRK J. WHITTEN, D.C., P.A.

Principal Place of Business

810 NW 6 TERRACE
BOCA RATON, FL 33486

Mailing Address

810 NW 6 TERRACE
BOCA RATON, FL 33486

AV W W W W

2. Principal Plar o of Business

3. Mailing Address

Secretary of State

03-22-2004 90044 024 ***150.00

AR

Suite, Apt. #, nle, Suile, Apt. #, elc.

03082004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FE| Number Applied For
65-0659532 Not Applicabie
Zin Country Zip Country 0 $8_75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglsterad Agent

Name
WHITTEN, KiRK J

810 NW 6 TERRACE
BOCA RATON, FL 33486

Stteet Address [P.O. Box Number is Not Acceptable)

Zip Code

City FL

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

SIGNATURE

S naturs, typad of printas name of registered agent and e if applicabla (NOTE: Regisiered Agent signature requ:red when reinslating) BATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

FILE NOWII! FEE IS 5150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS ™ Detete THLE [ Change [ Addition
HAME WHITTEN, KIRK J NAME

CTREET ANDRESS | 810 NW 6 TERRACE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33486 CiTY-ST-2IP

TITE O petzte TILE [ change [ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S§1- 29 CIry-8T-21p

THLE 7 Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-217 Cily-ST-2P

TITLE 2] Delete TITLE [JChange [ Addilian
NAME NAME

STREET ADDAESS STREET ADDRESS

CllY-51-21p CIY-§1- 09

TITLE O Detete TILE [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CiTY-51-21P

TITLE I Deiete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2I° CITY-ST-2IP

12. | hereby cerzly that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on (fis report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corprration or the receiver or trugiée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or un an attachinepies ddress, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Gaytma Phana ¥

/
/G(GNA

A



