2004 FOR PROFIT CORPORATION FILED

- ___ANNUAL REPORT o ' 7
DOCUMENT # P97000044343 Apr 28,2004 08:00 AM
Secretary of State

1. Entity Name
ZUK CHIROPRACTIC CENTER, INC.

Principal Place of Business Malling Address

3512 DEL PRADC BOULEVARD 3512 DEL PRADO BOULEVARD
SUITE 112 SUITE 112

CAPE CORAL, FL 33904 “CAPE CORAL, FL 33904

MR AR

AR

04232004  No Chg-P CH2EO034 (10/03)
4. FEl Number Applied For
65-0752497 hot Applicable
i . $8B.75 additiorat
‘ : 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent e ey R n S0 Dt ek

%g‘:éég%%tigg BOULEVARD DdNbTWRITE » "»
33135 gghAL FL 33904 ' | I,N TH[S SPACE | '

8. The above narmed entily submits this staternent for ‘xh:; purpose of ohanging;its registered oltice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGMATURE
Sqnatura, typed or prmed name of regisisred agent and e f apphcatia. {HOTE. Ragi d Agem sig requirad whan a) DATE
.00 &. Election Campaign Financing $5.00 nay Be
Muf u'fy*f,?%’fm"'ff.l $150 00 Trust Fund Contribution, 0O  AddedioFees
10. OFFICERS AND DIRECTORS B ] —
TILE D
NAME ZHUK, JAMES S DR.
STREETADORESS | 3814 8.E. 15T PLACE co
cmy-stzr | CAPE CORAL, FL 33904 R
TTLE
HAME
STREET ADORESS
emy-sr-ze} e
TITLE
HANE

DO NOT WRITE

MAME
STREET ADDRESS
GITY. 5T-2P

- - *  INTHIS SPACE

STREET ADORESS
GITY-ST-TP

TIFLE
NAME
STREET ADDRESS
Ciry-$1-2P L o

12. [ hereby carti?: that the infermation supplied with this filing does nat quatiy for the exernption stated in Section 119.0?#3)[”. Florida Statutes. | Turther cartiy that the Information
indicated on this report or supplemental report is true and a aip and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the recaiver or trustes empowered B this report 4s réguired by Shapter £07, Florida Statutes; and that my e appears In Block 10 or Block 11 if

changed, or on an attachment with an address, y : ke ampowered.
<z ,,QJ/«;/ {.?::9 JHE- TR

(o
YAED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Gats Daytima Phone #




