" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000044343

1. Entity Name
ZUK CHIROPRACTIC CENTER, INC

Principal Place of Business

3512 DEL PRADO BOULEVARD
SUITE 112
CAPE CORAL, FL 33904

Malllng Address

3512 DEL PRADO BOULEVARD

SUITE 112
CAPE CORAL, FL 33904

2. Principal Place of Business __

3, Mailing Address

Sutte, Apt. #, etc.

Surte, Apt. #. stc.

FILED
Jan 31, 2005 08:00 AM

Secretglj}r)ﬁf State
£ of

TSRO0 A

- - - 01252005  Chg-P CR2E034 (10/03)
City & State _ ~ City & State 4, FE1 Number Applied For
65-0752497 Mot Applicable
2ip Country Zip Country 5. Certificate of Status Desired - $8.75 Additonat
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o B - Narna

ZUK, JAMES S DR.

3512 DEL PRADO BOULEVARD
SUITE 112

CAPE CORAL, FL 33904

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

City

Zip Code

FL

8. The above named entity subrmils this statement for the purpose of changmg its regns!ered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typod or piintag nama of regittofad agont ang [ifa if appllsable

{NOTE Rggisterad Agent signature raquired when reinsiatirg)

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES A0 AFFICER3AND DIRECTORS IN 11
T D 3 Delste TLE 01 .-".§T"-',‘E gzgﬂcg?:.ﬁm Cﬁll‘m} . @Add,‘ﬁm
NAME ZUK, JAMES S DR. NAME

STREET ADDRESS | 3814 S.E, 18T PLACE STREET ADORESS

GITY.§T- 7P CAPE CORAL, FL 33804 CITY-3T-2P

TiLe ' 7 Detete ME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IF

TIMLE {3 pelete TLE O change  [J] addition
NAME NAME

STREET ADDRESS -~ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ML B £ Detete mie [ Change  [J Addition
NAME HAME

STACET ADDRESS STREET ADDRESS

CIiY-8T-2IP CITY-8T-2IP

e 3 Deiete ILE [J Charge [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ) [ Delete e Clchange L Addilian
NAME NAME

STREET ADDRESS STHECT ADDRESS

CITY-5T- 2IP CITY-ST-2IP

12, | hereby certi
indicated on this report & supplemental report
of the corporation ar the regeiver or truslee
changed, or an an atfachment with an a

SIGNATURE:

that the information supplled with this filj

| other like empowered.

does not quahfy for the exempllon stated in Section 118,07
accurate and that my signature shall have the same fegal e
eg’lo execute this report as required by Chapter 6807, Florida Statutes and

(i), Florida Statutes. | further certify that the information
fect as if made under cath; that | am an ofiicer or director

t my name appears In Block 10 or Black 11 if

A

}nﬁunz ANDIYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Z

Bkt Dayume Fhions #

—



