2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000052167

1. Entily Name

MID POINT CHIROPRACTIC CENTER, INC.

Mailing Address

Principat Place of Business
3013 DEL PRADO BLVD 3013 DEL. PRADO BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33304

2. Principal Place of Business 3. Mashng Address

Suite, Apl, #, etc. Sulite, Apt. &, slc.

FILED )
Feb 19, 2004 08:00 AM
Secretary of State

|

IR

MOORE

LD

CR2EQ34 {11/03)

City & Stale City & State 4. FEI Number Apnpiied For
. e e - 65-0760882 . Not Applicable
Zi Count z Count 4
ip untry P ountiy 5. Cenuficate of Stalus Desired O $S'75 Addatienai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

CASDIA, FRANK JR
3013 DEL PRADO BLVD
CAPE CORAL FL 33904

Street Address (P.0. Box Mumber is Not Accepiatie)

City

FL Zip écde

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

the obiigations of registered agent.

SIGNATURE

Sighature typad or prinfed name of registered agent and tille if appficable

(NOTE Regterea Agent signature requred when renstating) DATE

N FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State
. R . st

9. Clecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS T ADDTTIONS/CHANGES TG OFFIGERS AND DIREGTORS N 11

TIRE D {1 Detete THLE [Jchange [ Addition
NAME CASDIA, FRANK JR NAME UDBDBDBSE 185

STAEET ADDRESS | 3013 DEL PRADO BLVD STREET ADDRESS 02413 A-A0009-022 N

crv-st-2¢ JCAPE CORAL FL 33804 eIy -51- 2 _ s 023 15 BB‘ —
TIME [T oetere TITLE T Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CiTY-ST-2IP ,

TITLE [3 Delste TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P ) o CITY-ST-21P L
TITLE 7 Detete TITE [ charge ] Addifion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P o CITY-ST-ZIP N
TE [ Dsigte TME [ Crange [ Addition
NAME NAME

STREEY ADDRESS STAEET ADDPESS

CiTY-ST-7P STy -ST-2P .
e T Devete TMLE Dl Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P i CITY -ST-2P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 futher certdy that the information

indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under cath, th.

, that | am an officer or director

ot the corporation or the reseiver ar trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: #‘.._.‘L_ _
SIGHATURE TYPED OR PRINTED NAMPMGF SIGNING OFFICER OR DIRECTOR

.3/13; at| MQ;?CHQ

Date Daylwe Phane ¥




