e FILED
2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
PASTOR CHIROPRACTIC, P.A.
Principat Place of Business Mailing Address s o
5869 S. CONGRESS AVENUE 5869 5 CONGRESS AVE .
ATLANTIS, FL 33462 ATLANTIS, FL 33462 US ‘ 0083740
ST e A0
Suite, Apt. #, etc. Suite, APL. #, e16. 07182005 Chgf — CR2E034 (10/03)
City & Stale - City & State 4, FEI Number Applied For
. 65-0733165 Not Applicabla
7o Country J Zp Country 5. Certificate of Status Desired O ?i'gesq:;s:;"maj
6. Name ani Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. hNarme
PASTOR, STEVENM
5869 S CONGRESS A\'/E‘ Street Address (P.O. Box Number is Not Acceplable)
ATLANTIS, FL 33462

‘:’:«3 i ,.-..;.; City FL

8. Tha above named enlity subrmils this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. 1 am famikar with, and accept
the obligations of registered agent.

Zip Code

SIGHNATURE
Sgnamurp, typad er printed aame of reg-stared aga and tila 4 appl-cabla. INOTE: Fusgieterad Agent s.gratur reguded when renstanng ) DATE
= T FILE'NOWIl FEE IS $150.00 9.”Hlecrion Campaign Financing” “$5.00 May Ba | In accordance with s. 607.193(2)(b), F.S..the
Duo by September 7, 2005 Trust Fund Centributien, O  AddedioFees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11
mLE P 7 Delete THLE 'd N cags [ Addition
r I =
KAME PASTOR, STEVEN M NANE Ires 5, G nyres Avx
STREET ADDRESS | 6902 ROYAL CRCHID CIRCLE STREET ADDRESS A Hanky FO Tr4e
CiTy-g1-21p DELRAY BEACH, FL. 33446 CTY-51-20
THiE [ tetete TInE D Change [ Aadition
MNAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-ZiP CIry-51-29
TIiLE 3 oelete e [Jchangs [ Addition
HNAME NAME
STREET ADDAESS : STREET ADDRESS
GITY-SI-2ZIp GITY-51-219
i O Detere TME Clchange [ Addition
HAME NAME
STREET ADDRESS SYREET AOCRESS
CliT-S1-21p CEIY- 5129
THLE £ Delete ME [l change [ Addition
HAME HAME
STAEET ADORESS STREET ADBRESS
CITY-§7-2p CITy-Gr-211
E O Detero TTiE Dl change £ Addition
MAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . CIy-5r-4»

12. | hereby cerlify that the intormatien supplied with this [iling does nol qualify tor the exemption statad in Section 119.07(3}(). Flarida Statutes. | turther certity that the intormation
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receivef or tustee empowered to execula this report as raquired by Chapter 607, Florida Statutas: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment Vith an agczasg. with all other like empowered,

< S A Ry 7-20-05 _ Ser 963-94ad

SIGNATURE:




