.. 2004 FOR PROFIT CORPORATION Jun 04216(1)34])8:00 am

' ANNUAL REPORT (AR).-

DOCUMENT # P28000001710 Secretary of State
1. Entity Name 04-19-2004 90327 046 ***150.00
SIESTA CHIROPRACTIC, P.A.
Principal P{age of E.ius'ines,s ) Mailing Address
7222 §. TAMIAMI TRL ' 7222 S. TAMIAMI TRL
STE 104 i . STE 104 2
SARASQTA FL. 34231 SARASQTA FL 34231 66 4 2 6 4 3
2. Principal Place of Business 3. Mailing Address ”llﬂ "“lm'l’lmm@mm ” ml| u“ll“n
Suite, Apt. #, atc. ‘ Suite, Apl. #, etc. MOORE CR2EG34 (11/03)
City & Stats . City & State 4. FEI Number .| Applied For
: 65-0802462 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desied [ Eg.;lesq mional
6. Name arid Address of Currént Reglstared Agent ‘ 7. Name and Address of New Registered Agenl
N P A TR S U P
o yz%Egc{ﬁm:mDTgL ) - T T Siroot Address (P.0. Bax Number is Not Acceplabie)

#104
SARASOTA FL 34231

City EL I 2Zip Code
e plrpose of changing its registered olfice or registered agert, ta;me 8137 Florida. ﬁ am familiar with, and accepi
3 oot ana ti (NOTE: Regaersd ADwr sgnafure mased whenssamng) & & TpaTE
. 8. Eloction Campaign Financing $5.00 May Be
R Yeust Fund Contribution. 0 Added to Feos
e iy I .
‘ AND DIRECTORS | I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
WME D {1 Deteze me [JCrange (3 Addition
HANE MAJERCIN, DAVID M NAME ’ .
STREET ADDRESS | 2268 GULF GATE DRIVE STREET ADDRESS
CITY-5T1-2¢ SARASOTA FL 34231 cy-ST-2p
me ' _ O Deteze e CICrange [ Addition
NAME 0 NAME e
STREET ADDRESS STREET ADORESS .
CITY-SI-2¢ . - oTv-5T-0P
e ' ; C1 oelzte ™ms Ochnge [ Addiion”
_,_.ws,,,__ s - A o e - ‘W = = v e T e me——tm wn T A iwme P e MDC e .
STREET ADDHESS | STREET ADDRESS
sm e L G- G- D - o S N — .
mE ' 3 Deieie ™me O Change [ Addition
RAE . NAME
STREET ADDRESS STREET ADDRESS
&ify-St-2¢ C cy-ST-2p
e : O Deiete TME O chnge 3 Addhion
RME NAME
STREET ADCRESS STREET ADORESS
Ciy-s51-29 CITY-ST-29 )
me » 3 Deite e O changs [ Addition |
NAME | ! NAME
STREET ADDRESS . -l SREET ADDRESS
CITY-ST-2P CITY-S1-27

12. { hereby certi that the information supplied with this ﬁlfng does not qualify for the examption stated in Saction 119.07%)(0, Florida Statytes. | further cerlify that the information
indicated on [his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowarad to Exgcute this repr:g as required by Chapter 607, Florida Statutes; and that my name appears in Btock 30 or Block 11 i

changed, or an & atiachmensittngh addrass, with all © 5) N L.O,{ %\ %\S{]L‘Q\

SIGNA
Dxytamt Prone #




