2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - " ‘ Feb 05, 2007 08:00 AM

DOCUMENT # P97000044343
fuututiuiuih i o N

1. Entty Name
ZUK CHIROPRACTIC CENTER, INC,

DQJ’%S(;)cfl;eth_Stgte

__-—""_-———_—_
Principal Place of Business Mailing Address
3512 DEL PRADO BOULEVARD 3512 DEL PRADC BOULEVARD
SUITE 112 SUITE 112
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

NARGARGNADU SRR

01262007 * No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE PR . I

-

65-0752497 Not Applicable

.0 $8.75 Additional
' Fe& Reguired

5, Certificate of Status Dasired

6. Name and Address of Current Reglsterod Agent i

ZUK, JAMES S DR. ) 1 '
3512 DEL PRADO BOULEVARD DO NOT WRlTE .
SUITE 112

CAPE CORAL, FL 33904 |N THlS SPACE

L
-

Lo

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tits i anphcacle (NOTE Ragistared Agent signalure taquired when rainstating) DAH% R '.
- FILE NOWI! FEE IS m 8. Election Campaign Financing $5.00 MayBe
.. After May 1, 2007 Fee wi-be-§550.00 Trust Fund Contribution. 0  Addedto Fees
10. CFFICERS AND DIRECTORS [
TITLE D , M . o '
NAME ZUK, JAMES S OR. ‘ UBODOOB22a54
N 14— -
STREET ADDRESS | 3814 S.E. 1ST PLAGE 32/13/07-80044-016 150,100
CiTy-S1-2IP CAPE CORAL, FL 33904 . 2 : R . R
TILE
NAME
STREET ADDRESS
CiTY-51-21P
TILE
NAME

st .~ DO NOTWRITE - '

NAME
STREET ADDRESS . .
CTY-5T-2P . L ‘ ] . Co

TILE S IN TH'S SPACE

TITLE

NAME

STREET ADDRESS
GITY-8T-2P

TITLE S L

NAME

STREET ADDRESS
_CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for Ihe exemptions comained in Chapter 119, Flarida Statutes. | further cerlily that the information
~ indicated on this report or supplemantal report is truameeurate and 1hat my signature shall have the sama legal effect as if made under oalh; that  am an officer or director
of the corporalion or the receiver or trustee emp gfecute this report as raquired by Chapler 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changad, or on an attachment with an addregafal pEr like empowered.

'ﬁoyllma Prong #

//‘?“k&f / Z«/ //Zf/w'? é??) o D20




