2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Feb 04, 2005 08:00 AM
DOCUMENT # P97000041760 : Secretary of State

1, Entity Name
ALL-GENTLE CHIROPRACTIC, P.A,

Principal Place of Business Mailing Addrass

10531 5 DINIE HIGHWAY 10531 S DIXIE HIGHWAY
MIAMI, FL 33156 MIAMI, FL 33156

ARG RO

01272005 hlo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o FomeaFe

65-0752177 ot Applicable
L ' 5, Certificate of Status Desired a ?eae-ggq :lf:ém"a!

[N ng_n,l_!_d'_ﬁddmu o(cﬁmfaft hegistﬂed Agent

s STEET | (O COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301-2525 lN TH‘S SPACE

8. The above named antity submits this statement for the purpose of changing its registered offic ar reglstered agent, or both, In the State of Flerida. | am familiar with, and aceept
the obligations of ragisterad agent.

SIGNATURE I . R
Signaturg, typedor pdmd narme of mgs&emd nqem and Yled nppbcable (HOTE. Pegistered Au_en!. Hgnawre rnq‘we?l nhen einsating) DATE
L IS $150.0 9. Election Campaign Financing $5.00 may 8o
A“g: Mfy'ﬂo‘g(’,’é;ff. w;ﬁlm sg5o .00 Teust Fund Centribution. 0  Added toFees
1. GFFICERS AND DIRECTORS I
TILE PSTD
NAME GENTLE, JUNE !!{}!3031771 4558
STeET ApoREss | 10531 S DIXIE HIGHWAY 1405-80019~005 150.00
oiv-st-2¢r | MIAML FL 33156 N
TE
NAME
STREET ADDRESS
CITY-ST- 2P .
TMLE
NAME
STRFET ADDRESS

oo o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CHY-ST.2F

TILE

NAME

STREET ADDHRESS
CITY-ST-2P

TME

RAME

STREET JODHESS
CivY-ST- 2P

12. | haretyy cartify that the information supplied with this B \mg doeﬁ ot gualify for the exempion sEled in Section 118 D? 3D, ‘F\Dnda Smatmes i tunher certify that he mﬁormauon
indicatad on this repert or supplemental report Is trus and accurate and that my signature shall have the same legal affact as il made under oath; that | am an officer or director

of the corparation or the raceiver or rustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and r.hat name anpears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowsrad. ® ™ ppe

SIGNATURE: S~ R -z,A/z,/a( ga,zfp&xfﬁ?-f

INTED NAME OF SIGNING OFRCER DR DIRECTOR Dmo Oayle Phona X

SIGHATURE AND Tf'P‘E'D




