2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000028572

1. Entity Name

HANNA CHIROPRACTIC, PA

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address
817 TAMIAMI TRAIL S.
VENICE FL 34285

Principal Place of Business

617 TAMIAMI TRAIL S.
VENICE FL 34285

2, Principal Place of Business — EX ﬁailir}g Address

|

RN TR

|

Il

|

Suite, Apt. #, elc, - Suite, Apt # etc. 15t MOORE CR2E034 10/04)
City & State o City & State 4. FEI Number Applied For
65-0758208 MNet Applicable
Zi C -
a Country Zp ountry 5. Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233

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

City Zip Code

FL

8. The above named entity subimits this statement for the purpose ofchangrng |ts reglstered office or registered agent, or both, in the Siate of Florida. | am familiar with, and acecept

the obligations of reglstered agent.

SIGNATURE

Signatuie, typod of pnatod name of registerad aqam and hilfa ot appfucab\a

INOTE Registmad Aganl signatura requurad when rainstating)

FILE NOW!H! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE PTDS - M pejete TiTE [ change (] Addilion
NANE HANNA, STEPHEN C NAME

SIRLET ADDRLSS 617 TAMIAMI TRAIL S. SIREET ADDRESS

CIvY ST 2P VENICE FL 34285 - LI SE 4P

J{]1E3 3 Delete I [JChange [ Addition
NAME AN INRNAN 23511

SIRHET ADDRESS STRSEE ADDRESS YRRy |f‘__gm3€4 095 150.060 -
CirY-ST 2P CIFY-SI- 2P

1HLE O telete ane [ Change [ Addition
NAME NAME

STREET ADORESS STRFET ADBRESS

oy SI-2p Y51 2P

WTLE I:I Delele I T [ change [ Addition
NAME KAME

SIFFET ANDAFSS SIRIET ADNRESS

CIFY-51- 2P CIrY-SI- AF

TITLE [ pelete HiLE [T change [ Addition
NANE MAME

STRLET AQDRESS STREFT ADDRFSS

CITY-ST-7IP ColY-51-21P

TilLE O pelete TILL [ Change [ Addition
NAME NAME

SIRIFT ADDRESS STREE| ADDRFSS

oy s1-4p Y57 AP

12. | hareby certify that the Information supplied wnh thls filin
indicated on this report or supplem
of the carparation or the receiver o

changed, or on an attachment wi

SIGNATURE:

empowered

addriss wnhﬁthe Hiiky

4,

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
tal report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ustes empewered to executs this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OJM 21 d005  GHHEAF0E

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

Date Claytema Phane 4




