2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000027460

1. Enlity 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

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90053 013 ***150.00

JUUUvU L &

AU AU W

03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0659532 Not Applicable
Zp - Country Zip Couniry 5. Certificais of Stalus Desired - - ‘$8.7_5‘ﬁ§ddi1iona1
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nama

WHITTEN, KIRK J
810 NW 6 TERRACE
BOCA RATON, FL 33486

Strest Address {P.0. Box Number is Not Acceptablae}

City

Zip Code

FL |

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

the ghligalions of registered agsnt.

SBIGNATURE

Signature. typed or printed nama of regrsiered agent ang e if applicabla.

{NOTE: Regiorad Agont signatne recured when remclaticg)

DATE

FILE NOWNL- FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May B2
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE DPS 0O pelste TITE [Jchange [ Addition
NAME WHITTEN, KIRK J NAME
STREET ADDRESS | 810 NW 6 TERRACE STREET ADDRESS
cIry-st-ae BOCA RATON, FL. 33486 Ciry-g1-2p
TITLE [ pelete TILE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-§T- 3P cay-sI-2p
.TTE ; O petete TINE (] Change [ Additien
NAME HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-sT- 2P
TITLE O Delete M O cChange [ Addilian
NAME NAME
, STREET AUDRESS STREET ADDRESS
CIY-ST-2P CAY-51-2P
TITLE £ Delete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE 3 Delete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. 1 hereby cettily thal the informatien supplied with this filing does not gualily ior the exerption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

address, with all ather like empowered.

Wit

changed, or an an attachm
" .7 j rf‘
SIGNATURE: 1]

954 9777077

ZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

» - Date—

;/ﬂ)ﬁ/h‘”

Daytma

s



