2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P97000063052
PO Secretary of State
-03- **%150.00
MANUEL FAMILY CHIROPRACTIC HEALTH CENTER, 05-03-2004 90661 031
Principal Place of Business Mailing Address
3126 S.W. MARTIN DOWNS BOULEVARD PO BOX 2329 MARTIN DOWNS BOULEVARD
PALM CITY FL 34990 PALM CITY FL 34991
us us : ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0768804 Not Applicable
Zp Couniry Z Country 5. Certificate of Stalus Desirad O ?g'zgﬁg:;“a”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAAG'EI)USE\IE, aELRBAA':l—DR(\SVSS WAY Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
City FL Zip Code

the: obrligations of registered agent.

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

SIGNATURE
Signatuee, lyped of prmted name of registered agent and title Jf applcable. [NOTE: Registered Agent! signature reguired when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
it Trust Fund Centribution. O Added to Fees
3 p of Sta
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D . [ pelete TI7LE [J Change [ Addition
wme 2 |MANUEL, GERALD W NAME
STREET ADDRESS | 1460 S.W. ALBATROSS WAY STREET ADORESS
Crv:si-zp - |PALM CITY FL 24990 CITY-ST-2P
LE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-271P CITY-ST-2P
TMLE ' [ oetete TITLE [T Change [ Addition
RAME - B HNAME. - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-ST-2IP
THLE 1 elete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE M change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-2P

changed, or on an attachment with

SIGNATURE:

address, with all er like empowered.

by, MAANE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
of the corporation or the recaiver or trfstee empowered tg execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

té/za,/wax; 173 233 12k

Daytme Phone #




