2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Feb 09, 2005 08:00 AM

DOCUMENT # P97000092933
bémENsamCeHlROPRACTIC HEALTH CENTER, P.A.

B Secretary of State

Panctpal Place of Busingss

2870 GULF BREEZE PKWY
GULF BREEZE, FL 32563

Mailing Address

2870 GULF BREEZE PKWY
GULE BREEZE, FL 32563

DO NOT WRITE IN THIS SPACE

AEE R

01182005 No Chg-P CR2E034 (10/03)
4. FE| Number . Apphed For
59-3475831 Net Applicable

D $8.75 sdaitiona

Fea Required

5. Corihcate ot Status Desirad

T .
8. Name gnd Address of Current Rogistored Agent _.

URMOS, CYNTHIA . -
2870 GULF BREEZE PWY ol
GULF BREEZE, FL 32563 -

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subimits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida | am farmliar with, and accept

the obligations of registered agent.

SIGNATURE . . . o

Sprature, tyRod o BriMed nam of regisieted agert and tive It aopiicable |

(NDTUGQISI&EUMGHI FPnaturd equi ired when remstlbna) . - LATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Fee will he 5550 a0

$5.00 may Be
Added 1o Fees

10, S icens AND DRESTORS |

TI7LE PVTS

NAML URMOS, CYNTHIA E DR. .

STREET ADDRESS | 2870 GULF BREEZE PWY .
CITY-81- 37 GULF BREEZE, FL 32563 o

fIng

TAME

STREET ADDRESS
Giry-51.2P

TiTLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

SIREET ADDRESS
Gy -ST1-29

e

NAME.

STREET ADDRESS
Ciy.§T-2IF

()1

NAHE

STREET ADORESS
CITy-87-2P

T

L frJDD eae
A -0

424
G1-004 150,00

DO NOT WRITE
IN THIS SPACE

e

12, | hereby cenlily that me mformanon supplied with thls filiry g cioes not quahfy for the axemption slatad in Section 119 UTFS)(:) Florida Statutes.
accurate and that my signature shall have the same legal el
of the comaration of the receiver or trustes ampowered to exacute this report as required by Thapter 607, Fiorida Stawites, and thal my n

indicated on this report or supplemental report is rue an
changed, or an an atlachmant with an address wilh all gther iike empawered.

SIGNATURE:

& nigrmation
n officer or director
i Bioek 10 or Biock 11 if

fock as If made und

Rpeys

(356)932 35t5

Dayirme Phona #




