2004 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) FILED

DOCUMENT # P980000984303 Feb 27, 2004 08:00 AM
1. Enily Name Secretary of State
KIMBERLY CHIROPRACTIC, P.A.
Principal Place of Business Maiing Address
6387 CENTRAL AVE L. 6387 CENTRAL AVE
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
i e AR ERRMEA
Suite, Apl. £ ctc Suite, Apt #, ele. MCORE CR2ED35 {11/03)
Cty & State Cay & State &, FE! Number | TApphed Far
59_':3‘4_1_1_ iﬁ'f'__ | {rot Applicadie
Ze Country Zip Country 5. Cestificate of Status Desired = ?i'giﬁéﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
hame
g%:i}- g’é&g‘gﬁfi&é CDC Sireet Address [P O. Box Nurnber is Not Acceptable) o
ST PETERSBURG FL 33710 — —_—
City — IEE TZ{Q_ Code

8. Tne above named entity subrmns ihus statement {or the pupose of changing 1s tegisterad office of registered agent, of both. in the State of Fidnda. t am familiar with, and -a-c-_éeps-
he oohgaucns of registered agent.

SIGNATURE —— — -
Sigranwe. Gpes of proatad aame of regictered agant and Wa ® appiksale. IITE. Rag.stersd Agent sgoature requirad whent rainsiaing) DATE
FILE NOW!I! FEE I? $150.00 9. Election Campaign Financing £5.00 May Ba
After May 1, 2004 Fee wilf be $550.00 : Trust Fund Gontribution, 0 Addedtn Fees
Make Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFF ICERS AND DIRECTORS IN 11
HHE 8] 2] pefete me 3 change ] Addition
Y PORTER, KIMBERLY s NDNER0ST
STREETADERESS (4719 1/2 46TH AVE N. SHHEET ADDHESS 2727 08 -30026-008 150,080
CiY-S1- 7P SAINT PETERSBURG FL 33711 oY -31- 4
i 3 petete THLE {change ] Addilion
NARE MAME
STREET ADDRESS STREET ADGRESS
coy-51-1p CHFY-S1- 2P
THLE 3 petate THHRE O Change T Addition
RAME HiAth:
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST- 2P
uRE O paete TTLE [ Change  [J Addition
RAME NAME
STRLET ADDRESS STREET ADDRESS
LiTy-57- 2P CITY-S1- 1IP
BILE ] Detete niLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
oY -S7-BP CITY - 57-3F
18 [3 pelete TE [ Change 11 Adgitien
HARE NAME
STREET ADDRESS STRELT ADDRESS
CIY-51-2P Y51 2P

12. | horeby gty that the informatian supplied it this ling does not quaily for tne exemption stated In Section 113.07(3)) Florida Statures. | lurther cerily that the information
ind:cated on this report or supplemental repid is true ang accurate and that my signature shall have the same legal ellect as if made under oath: that | am an officer or director
of the carporatan o tha recever o ustee ambgwergd 1o txgcwie thas report as requwed by Chapler 507, Flojda Stalutes; and that my name appears in Block 10 or Bieck t1if

changed, or on an atiadhment with an address, aNother fike empowered.
SIGNATURE: 19 700 (7'{3)3;1?5%7%
e e P -3

3
A




