2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000018367

1. Entity Name

DAVID A. CRAIG, D.C., P.A.

Principal Place of Business

2200 WINTER SPRINGS BLVD. STE. 101
OVIEDO FL 32765

Mailing Address

2200 WINTER SPRINGS BLVD. STE. 11
OVIEDO FL 32765

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90254 011 ***150.00

94U32094

2 P[inCipal Pisce of Business * Ma”mg Aadress Hll“ |m ||H“|m Ill ]l|| |I’||' II'“I 'Il‘ll‘ ” ‘ll.

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)

City & State City & Stale 4. FEI Number Applied For

59-3493677 Not Applicani
Zi Count Zi Count iti
® sy ® ounity 5. Cenificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ _ Name : S e
CRAIG, DAVID A

Street Address (P.O. Box Number is Nat Acceptable)

2200 WINTER SPRINGS BLVD. STE. 101

OVIEDO FL 32785

o~ )

The abave named entity sybmits this statément 1gr the purp
the obligationsof registergd :

SIGN
Signande’ yped of pun narne of :ed}’éd 76um a(cl litle 1f app K:)i{ v
B 7 B

City Zip Code

FL

of changing its regisiered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

m——

{NOTE: ngwslere& Agenl sig

when rginstanng)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ veiste TITLE [Jchange [ Addition

NAME CRAIG, DAVID A NAME

STREET ADDRESS | 2200 WINTER SPRINGS BLVD. STE. 101 STREFT ADDRESS

CITY-ST-2IP OVIEDOQ FL 32765 CHY-ST-2P

TITLE [ pelete TLE (3 Change 7] Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-21P

TLE O oeiete TIMiE [ change [ Addition
== NAME~— ~== 11 = e e o . - — - — - -8 NAME - ——~ |- — - == - I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T oelete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-21P

THLE O oeete THILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-$T-21P

M (3 Delete TLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report g
of the corporation or t
changed, or on an

SIGNATURE:

is filintydoes not qualify for,

; the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
it is true and accurate and that

signature shail have the same legal effect as if made under oath; that t am an officer or director
by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

AUETUWSL T Loy (42) 359~ 724

Data Daytime Phone #

GENATURE AND TYPED OR PRINTED NAME OF ydmm;/bmcsﬂ OR DIRECYOR




