2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pg8000001710 May 23, 2005 08:00 AM
. iy Name - ecretary of State
SIESTA CHIROPRACTIC, P.A.
Principal Place of Business Mailing Address
7222 S. TAMIAMI TRL 7222 S. TAMIAMI TRL
STE 104 STE 104
SARASOTA FL 34231 SARASOTA FL 34231
i 2 RS A
2. Principal Place of Business N 3. Mailing Address )
Suite, ApT #, elc. Suite, Apt. #, elc. 1st MOORE ChR2EQ32 (10/04)
Cily & State City & State | 4. FE Number Applied For
Zp Country ) ap Country 5. Certificate of Status Desired [ ?eae'ggl‘:‘fg;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
’ ) ' Name ) . B
;AZPA\?JZEECJ]!}N?QI\VJ!DTEAL Street Address (P.O. Box Number is Not Acceptable) T
#104 —
SARASOTA FL 34231
City ) FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or regisiered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE

Signature, typed of pratad name of 1ogistered agent and Wi i applicakio ROTE Ragastered Agent ssgnatwa required whan rerstatingy " DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T )
© rust Fund Contribution. [ Added to Fe

Make Check Payable to Flotida Deparlment of State orees
10. OFFICERS AND DIRECTORS 7 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 117 —
T D 7 Celels e [l thange [ Adafion
NAME MAJERCIN, DAVID M NAME
STRFFT ANDRESS {2268 GULF GATE DRIVE STREFT ADDRFSS
LIty ST-2P SARASQOTA FL 34231 CiTY-Si- 2IF
Tk 1 pelete nnr Uﬁﬁmﬂqs?ggg [ Change D:ﬂdﬁiﬂnﬂ
NAME NAME R O T T T oo Y
CTREE ADDESS AL ADGRESS 0R/2 305 -B0004-017 150,00
GHY-S1-2IF l CHY-51-ZIF
T - [ pelete T Tl change ] Addition
NANE NAME
STREF | ADORESS SIREET ADDRESS
cIY-S[-7IP Cuy-sy-zp
T [ Delet NTLE o ' [ Change  [] Addition
NAKE NAME
STREF T ADOIHESS STREET ADDRESS
CITY-ST-21P CITY-Si- 2P
Ttk Toeete [ e I Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 211 QY- ST-2i
AiLE O Delete TILE ] Changa ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IF ciTy-si-pe N

12. I'hereby certily that the information suppiied with this ﬁling does not quaﬁTy_fof the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. T further cerfify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or dlrector
of the corppration or the receiver or trustee empowered to execute this repart as reguired by Chapter 807, Florita Statutes; and that my name appears in Block 10 or Block 1 if

changed, &7 oreay attachment with an addrass, with all othlyr like empoys )
DS
4P E QUS|
Dare T '

{ i Davina Phone ¢ . F

OF SIGNING OFFICER OR DIRECTOR



