2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

INC.

DOCUMENT # P97000000458

1. Entity Name

FT. MYERS CHIROPRACTIC AND NUTRITION CENTER,

Principal Place of Business

1429 COLONIAL BLVD
FT MEYERS FL 33907

Malling Address
1429 COLONIAL BLVD

STE. 101
FT MEYERS FL 33807

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90301 013 ***150.00

M

[

(KA

5516 MONTILLA DR.
FT MEYERS FL 33919

WA 4

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0716125 Not Applicable
ip Country Zip Country 5. Caertificate of Status Desired O $8.75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .Name - - -
PRICE, BRAD

Street Address (P.O. Bax Number is Not Acceptable)

Zip Code’

FL

the obligations of

SIGNATURE

&;ﬂflule. ot
. s
- gy <

d agent, or both, in the State of Florida. | a

faritiar with, and accept

BTG ol registorod agont and 1o § appicatls, 7’

(NOTE: Be{;‘@mﬁ Agent signaturrefured when reinstating)

~

f,
/ DAT/

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
TITLE D [ belete TITLE [(3 Change [T Addition
NAME PRICE, BRAD NAME
STREET ADDRESS (5516 MONTILLA DR STREET ADDAESS
CITY-ST-2IP FT MEYERS FL 33919 CITY-ST-ZIP
INE T 3 Detete TLE [ change  [] Addttion
NAME CAROL Z PRICE NAME
STREET ADDRESS | 5516 MONTILLA DR STREET ADGRESS
CITY-ST-ZIP FT MYERS FL 33919 CiTY-S1-21P
TITLE 1 Detete TITLE O change [ Addition
b NAME R medemh L e s—T—————— - - - —_—r = “NAME—— "= - e e e = - — — —— oz e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Detete TILE [JcCrange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Cetete TLE (] change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

~12. | hereby certify that the information supplied wj
indicated on this report or supplemental rep
of the corporation or the receiver or irgSte
changed, or on an attachment wit

SIGNATURE:

tfus hllng

s true an

|th all other like empowered.

M@V///qﬁ ﬂ(‘.

Sholly

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i

P 35-739-23%

éf&m\wﬁs AND TYPED OR PRINTED NAME OF SIGNING omcen?n"mnzc'ron

[/ Date Id

Daytime Pricne #




