- FILED

Mar 03, 2008 8:00 am

2008 FOR PROFIT CORPORATION, - Secretary of State
ANNUAL REPORT 01-29-2008 90028 035 ***150.00
DOCUMENT # P97000044343
1. Enlity Name
ZUK CHIROPRACTIC CENTER, INC,
Principal Place ol Business Mailing Address 9 2 G
3512 DEL PRADD BOULEVARD 3512 OEL PRADO BOULEVARD \J
SUTTE 112 SUITE 112 68001
CAPE CORAL, FL 33904 CAPE CORAL, FL 33504
e —————— Ao
Sulo, At . etc. Sulle. ApL. 0. etc. 01242008  Chg-P CR2E034 (12/08)
Cily & Stale City A State 4. FEl Number Applied For
65-0752497 Not Applicabie
Zip Country Zip Country 5 Certiicate of StatusDesied [ _ fg?nsqmﬂbnaf
4. Name and Address of Current Reg d Ag;m - 7. Name and Address of New Reglstsred Agon§
- Name
ZUK, JAMES S DR.
3512 DEL PRADO BOULEVARD Sireet Address {P.0. Box Numbar is Not Acceplable)
SUITE 112
CAPE CORAL, FL 33504
Cily Zip Cod|
. FL [ oo
8. The above named entity Submj apén tor the purpose of changing its registerad office or registared ageni. or both, in the State of Rovida. | am tamilias with, and accept
the obligetons of regrst /(—
SIGNATURE MMuyé_gm_-ﬂ__m sp#ri and B08 f epEecaD. ANOTE: agritevan] Agent BOMIG teguen whien Mainiatng) DATE
Féuowm/ FEE 3/31 so\nh 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 2008 Fes will u‘smm Trust Fund Contribution, 0  Added o Fees
\
10, OFPICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND CHREGTORS IN 11
i D [ pelee me Ol crange [ Amditlon
NANE ZUK, JAMES S DRU NAME
STHEET ADDFESS | 3814 S.E. 1ST PLACE STREET ADDRESS
QY-§I-18 CAPE CORAL, FL 33804 ory-s1- 0P
e . £3 Detete me . Dchage [ Addition
HAVE HAME
STREEE ADORESS STREET ADDRESS
an-si-e cv- 81 2P
[T 3 Delze TITLE Ol change [ Andition
A NAME
- SIREET ADORESS STREET ADDRESS _
- 5109 any-st.ap
ung D peime me O change [ Addilion
NALE FAME
STREET ADDFESS ’ STREET ADORESS
ary-si-7p oY-51-2P
e O Celet me O crange [ Addiion
MARSE NAME
SIREE NDOFESS STREEN ADDRESS
ar-51.2p L RIN.
e O Deke T : O change  [FAddiion
RANE NAME
STREET ADDRESS STREEY ADDRESS
ory-sr-zp el LA

12. I hereby that the information supgtiad with this filing d

or lhe exemptions contained in Chapter 119, Fcrida Statutes. | furthar Certify that the information
indicated on this report or supplemental report is tn

1 my signatwe shall have lhe sare leget efiect as if made under cath; that | am an cilicer ¢r director
of tha corporalion of the receiver or lusiog

rapoﬂ as requized by Chapter 607, Florida Sjatutes; and thal my name appears in Block 10.or Block 111
changed, or on an gitechment with an &
smmmuné)‘;_ y‘{” ﬁé@:’/o i

/mﬁmmmo?-ﬁw NAME OF TIGNIND OF FICER ON (RECTOR

d



