-

" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B Feb 12, 2004 08:00 AM

DOCUMENT # P97000001488 Secretary of State

1. Entity Name

STEIGER CHIROPRACTIC CENTER, P.A.

Principal Place of Business Mailing Address
682 5TH ST P 0 BOX 979
CHIPLEY, FL 32428 U3 CHIPLEY, FL

TR

02112004 Nc Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE P Foaed

59-3434122 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

450 LAFAYETE ST DO NOT WRITE
MARIANNA, FIL. 32447 lN THIS SPACE

8. The above narmed enlity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, In the State of Florida.  am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ — S— -
Signalure. lyped of printed name of regisiered agent gnd Lile if applicanle, {MOTE. Registerod Agent signalure raquired when rainstating) DATE
8. Election Campaign Financing $5.00 may B
FILE NOWIH! FEE IS $150.00 ay Be
i Trust Fund Contribution. O AddedtoF
After May 1, 2004 Fee will ba $550.00 rust Fund Coniribution orees JOODDI300 .

70. OFFICERS AND DIRECTORS ] VS A TR -T2 TS0 0
TME D

NAME STEIGER, STUART

SIREET ADDRESS | P O BOX 979 N/A
CITY-57-2P CHIPLEY, FL 32428

TNLE D

NAME STEIGER, CONNIE
SIREETAODRESS | P O BOX 979 N/A
CITY-5T-2P CHIPLEY, FL. 32428

TIE
NAME

il DO NOT WRITE

o IN THIS SPACE

SIREET ADBRESS
oy -51-29

TME

NAME

STREET ADDRESS
CITY -ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the recaiver or trustes empowerad {6 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changad, or cn an attachmant with an address, with all other like empowered. :

SIGNATURE:

SIGNATURE AND Daytme Phane #

4 cinr ComiaiE &G—E:’-'{A—E?e R-t-04  9S0-43575.

=

OR PH!NTED?)E OF SIGNING OFFICER OR DIRECTOR




