2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000044412 ] )
| DOCUN Jul 26, 2005 08:00 AM
FLORIDA PRQFESSIONAL CHIROPRACTIC GENTER, Secretary of State
INC. .
Principai Place of Business Mailing Addrass " )
100 § SCENIC HWY STE 105 100 S SCENIC HWY STE 105
o T
2. Principal Place of Business 3. Mailing Address T
Sune, Apt #, &tc ) Suite, Apt. #. elc ) 15t MOORE CR2E034 (10/04)
City & Stae City & State 4. FEI Number Applied For
59'34520807 Not Appl!cable
2 Country Zip Country 5. Certificate of Status Desired =z ?eae gesq lﬁi,déhunal
6. Name and Address of Current Registered Agent A o ) 7. Name and Addf_es_s: of New Registerad Agent .

Name

r{—gg g’ SA(_!‘,\]ETI\IE-Il 8 ]|\|-|\\{NE' lgTE 105 Street Addrass (P.C. Box Number is Not Acceptable)

LAKE WALES FL 33853

City FL | Zip Code

thi tatement or the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

/ '7/ ;4!/:«

d
’>|gnal‘gf.rr.‘|.ed o :yrnlu fame o 1egistacad agent and bie | anphcable (NCTE Hsgxstsm Agant signatura raquired wher retstatlng) 'j DATE

8. The above named entity sul
the obligatons of regist

SIGNATURE

F"rE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 :
Make Check Payyable to Florida Department of State TrustFund Contributon. L1 Added to Fees
14. OFFICERS AND DIGECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1
WLk D O celste  § v [l Change [ Addition
NAME FARO, ANTHONY E Tl NN UDDD003 74493
STREF§ ADDKESS | 7534 FLAME FLOWER LN “TRIET AOORESS 07/26/05-80002-D10 558.75
LIEY - ST- QP LAKE WALES FL 33808 _ ’ L EIAS 5‘:1“’
Ttk D 7 Delete L [ change [ Addition
NAME FARO, KELLIE A [
SIRLET ANDAFSS | 7534 FLAME FLOWER LN DIRPELAUSEIS
Qv -51. 1P LAKE WALES FL 33898 TIY-3T-7P
nitt O oelete Tite Ochange [ Addition
BANSE fiAME
LTREFE ADNRESS STRELT AGDHESS
CHY-ST-7Ip LITY S 71
e Tloeete [ unt - CJChange [ Addilion
NAME rAME
STREET ADDRESS SIREFT AQUMLSS
“y-SIAF LTY- i
Nkt O Dalete B [T change [ Acdition
NAME MAME
SIRFET ANDRESS DiktETADDHESS
CIlY-ST-71P Y -SE 4P
NILE [l Detete HriLE ' { change 'CiA-dﬁl'l_l';)IT
NAME NAME
SIREET AUDRLSS SIHEET AUDRESS
B SE- e LY ST /e

this filing does not qualify far the exemptlion stated in Section 19, O7(3j(h, Florida Statutes. | further ceriify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
owerad 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
regs, with all other like etnpowered.

12. | hereby cerlify that the information suppiied wit
indicated on this reportar suppleme
of the corparation of the receiver
changed, or on an attachment

SIGNATURE:

-] /f fg/ B3 82 - (U -0l 67

ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR ! it Uayldna Phone ¥




