. - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # P97000065904

1. Entity Name

COLONIAL CHIROPRACTIC, INC.

Secretary of State

(05-13-2005 90225 012 ***150.00

Principal Place of Business

2475 ROUND TABLE CT.
FT. MYERS, FL 33912 US

Mailing Address
15660 SAN CARLOS BLVD.
32

FT. MYERS, FL 33308 US

olUdZ33Y

ML

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, ele. 04222005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0771863 Not Applicable
Zp Ceuntry Zip Courry 5. Certificate of Statlus Desired a $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BESTBOOKKEEPING & TAX SERVICETINC. = —
15660 SAN CARLOS BLVD.

32

FT. MYERS, FL 33908

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

the obligations of registersa agent.

SIGNATURE

Signalure. typed or printed name of registared agen! and tit'e it appFcable.

(NOTE: Ragis:ared Agant signature required when refnstabng) DATE

)
$o ]
FILE NO}WIII :FEE 1S $150.00
After May 1, 5005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -;3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ¥ O vetete me Ol Change [ Addition
NAME VASCONCELLOS, JOSEC NAME
STREET ADDRESS | 2475 ROUND TABLE CT. STREET ADDRESS
CITY-S1-2iP FT. MYERS, FL 33912 CiTY-57-21P
TLE v [ pelete TINE [C] Change [ Agdition
NAME VASCONCELLOS, DORIS R NAME
STREET ADDRESS | 2475 ROUND TABLE CT. STREET ADDRESS
CTY-5T-2Ip FT. MYERS, FL 33912 CITY-81-2IP
THLE T [ Detete TITLE [ Change [ Addition
NAME VASCONCELLOS, CHRISTIAN NAME
STREET ADDRESS [ 2475 ROUND TABLE CT. STREEF ADDRESS
CITY-81-21P FT. MYERS, FL 33912 Ciry-Si-2p . - - -
CTmE ) 3 Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-ZIP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-ZiP
TILE [T Detete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ciry-t-7IF

12. | nereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Slatutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec?a’r%)tuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

ol

SIGNATURE:

an addrgss, with all other like empowered.

X e

SFNATUR ND TYPED OR FRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date

Daytime Phone &




