2007 FOR PROFIT CORPORATION

Lad “«J P

ANNUAL REPORT (AR)

DOCUMENT # P98000001710

1. Entity Name

SIESTA CHIROPRACTIC, P.A.

Principal Placc of Busmess

56840 MARQUESAS CIRCLE
SQRASOTA FL 34233
u

Mailing Address

5640 MARQUESAS CIRCLE
SgRASOTA FL 34233

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 11,2007 08:00 Al
Secretary of State

SO

Suite, Apt. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Stale City & Slalo 4. FEI Numbor Applied For
65-0802462 Nol Applicable

Zip Country Zp Counlry 0 $8.75 Addtional

5. Ceortificato of Status Desired
ortificato o us Desire Feo Roquired

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registerad Agent

MAJERCIN, DAVID M
5640 MARQUESAS CIRCLE
SARASOTA FL 34233

Name

Streot Address (P.C. Box Number is Not Acceptabie)

City

Zip Coda

FL

8. The abovo namad onlity submits this staloment for the purpese of changing its registerod office of rogistorad agant. o both, in tho Stato of Florida. | am familiar with, and accept

Ihe obligations of registerod agent.

SIGNATURE

Sgnalurg, lypad o prntgd narme of regisigred agant and 1lle ~ anphcable

(NOTE: Ragisteted Agent signalure required whan reinstating}

DATE

'FILE NOWH!" FEE IS $150.00 |

* - After May 1, 2007 Fes Will Be $550.00 ey
. Make Check Payable to Florida Department of. State

H
*

9, Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTTORS IN 1

0. OFFICERS AND DIRECTORS 11.
e D o 1 Delele s [ Change [ Addilion
MAJERCIN, DAVID M o o
it oo | 5640 MARQUESAS CIRCLE o oess OOCOOTRO0E! -
: 04,/ 20/07-80002-010 150,00
eny-si-zp | SARASOTA FL 34233 CITY-$1-7IP
ny [ Delete fIE O change 3 Addition
NAME NAMF
STREET ADDRESS STREFT ADDRESS
CITY-51-71p oITY-§1- 7P .
TMLE 2] petete TLE [ thange [ Additian I
NAKE NAMI
SIRCET ADDRESS STREET ADDIY 55
2ITY-51- 7P I CITY-ST-2IP
e [ Detate TINE {J change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CINY-ST-2IP CITY-ST1-2IP
T 7 pelete HIE [ cuange ] Adailion
NAME NAME
SIRET ADDRESS SIREET ADNRESS, _
CITY-ST-ZIP CITY-ST-21P
HILE ] Delete THLE [ change [ Acdilion
NAME NAMI:
SIRET ADPAESS STREET ADDRISS
CITY-S1-Hp LiTy-S1-2IP

12. i horeby cerlity that the information supplied with his filing does not qualily for the examplions cortained in Soction 119, Flonda Slatuies | further certily thal the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal offect as i mada under oath; that F am an officer or director
of the corperalicn or the r?_lcelver crhlruslee ompowered o oxecule this report as required by Chaplar 607, Florida Staluies: and that my namo appoears in Block 10 or Block 11
attachmenl with an adyre

if changed, or on'a

SIGNATU

. with all olher like empowered.




