2005 FOR PROFIT CORPORATION

ANNUAL REPQRT {AR) FILED

DOCUMENT # P97000052167 Apr 07,2005 08:00 AM
Secretary of State

1. Entity Name

MID POINT CHIROPRACTIC CENTER, INVC.

Principal Place of Business  __ 7Mailiﬁg Address

3013 DEL PRADO BLVD 3013 DEL PRADO BLVD

AR e R

2. Principal Place of Businesg_ -~ 3. Majling Addrass
Suite, Apt #,ete. R Suilte, Apt #, eto, 1stMOORE *  CR2E034 (10/04)
City & State T e City & State T 4. FE! Number Applied For
65-0760882 Nat Applicable
Zip Country Zip J Country 5. Certificate of Siatus Desired | Eei'gfq;idgi"”a'

T J_ ——
6. Nama and Address of Current Registered Agent T. Name and Address of New Registered Agent

Narme

gOA'i%DII:‘;ELFEAREgOJBRLVD Street Address (P ©, Box Number is Not Accepiable)

CAPE CORAL FL 33904

City ’ FL Zip Code

8, The absve named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent T

- SIGNATURE

Signatura. hypad or smnted name o regrslerad agem “"‘dm’ il eppleatle MNOTE Fieduéerad Agart sigmalure lequired whan reinstating” * DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
Male Check Pa‘;rable to Fiorida Departitient of State Trust Fund Confrioution. [ Addad o Fees
10. T T OFFICERS AND DIREC TORG 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D o ) [T pelete nme 3 ehange [ Addition
NANE CASDIA, FRANK JR NAMF
STREET ADDRCSS | 3013 DEL PRADO BLVD I ADORESS LoD -034
orv-sTER | CAPE CORAL FL 33904 ) CUIY-51-7P D0 O5-E0053-017 150,00
T doeiete [ e [ Shange [ Addition
NAME NAME
STRETT ADDRESS o 7 SIREF1 ADDRESS
CITY- 51-21P T CIY-ST-2@
Lt 3 Detets i 7 Change [ Addition
NAME HAME
SYRFLT ADORESS STREET ADDACSS
CTy-§1-2p Cile. 512
nre ‘ 3 Delete ¥ wnr [l Ghange [ Addifien
NAME NAKE
STRELT ADBRESS STRELT AGDRLSS
ciy-s1-21P ) Jﬂ Clly-51-2F
L ' o [ Detete ¥ unr TlChange ] Addition
NAME HAME
SIRFFT ADBRESS STREET AODRESS
CIY - ST-TP Ty 51 f
e . 7 Delete ¥ e ’ T Change [ Addition
HAME M
STREET ADDRESS STRELT ADDRESS
CIY-ST-2P OTY-51-2P

12, | hereby certify that the ipfe ation supplied with this fiing does not qualify for the exempticn statad in Section 119.07(3)7), Flerida Statutes. | further certify that the information
indicatad on this repaprdr supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that ! am an offfcer or drector

of the corperation orthe recgiver pryrustas empowered tgexecute this },»- as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrma Phone ¥




