FILED

2005 FOR PROFIT CORPORATION.
—_ ANNUAL REPORT Secretary of State

DOCUMENT # P98000083497 03-31-2005 90059 050 ***150.00
1. Entity Narme

BAY AREA CHIROPRACTIC INC.

Principal Place of Business Mailing Address

10863 ULMERTON RD ' 10863 ULMERTON RD

LARGO, FL 33778 | LARGO, FL 33778 S R T 50032851

P s A A

Mar 31, 2005 8:00 am

10785 Ulmerton Rd. 10789 Imerton R4,
Suile, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEE Numiper Applied For
' - 59-3534744 ot Applicable
ap Gountry & Country 5. Certificate of Status Desired | ?i';’?q "?i‘rd:;ﬂunaj
; 6. Name and Address of Current Registerad Agent . 7. Name and Address of New Ragistered Agent
: Name
ZURKAN, CLIFE 0" Sirest Address (P-0. Box Nurber 15 Not Acceptabie)
308 ORLANDER RD rest Address (P.O. Box Number is Not Acceptabte
BELLAIR, FL 33756 308 Oleander R4
City ‘ Zip Code
Belleair FL

8. The above named entity submits this statement for the purpose of changmg its registared office or registered agent, or voth, in the State of F&onda { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Signatura, typed of Ptinted name vl registered agent and title f applicable. (NOTE: Regstored Agent signature required when rainstating) DATE
FILE NOWII! FEE 1S $150.00 4. Election Campaign Einancing . $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cniripution. O Added1o Fees

10. ) : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P T [ Detet me P - : E Change [ Addition

srer e | 508 LEANDER FID oo | ZUrkan, CLAiff

DRESS : 55
cy-st-zp | CLEARWATER, FL 33756 CiEY-ST- 2P 308 Ol?a“der Rd.
g Belleair 5 33756

TILE 3 pelete TME . [ Change [T Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P - - cmv-sT-zP

TITLE ' . [ Detete TITLE [ Change  [J Addition
NME e e e o oo . - NAME

STREET ADDRESS CSTREETADDRESS |7 T T TTTTLT mmem em—esmeeslo L o

CiTY-ST-2F CITY-ST-2IP

TITLE ' [ Defete TITLE [J Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

cy-st-ze CITY-ST-21P

e [ Delete TME : [T Change [ Addition

NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2p CiTY-ST-2P

TITLE O Delete | s : [l change [ Acdition

NAME ] HAME

STREET ADDRESS : [ STReET ADORESS

CirY-sT-zp CITY-§7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurale an
of the carporation o the receiver or ruslee empowared to gxecute
changed or an an attachmenigwith ddi hAill o i

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. # further certify that the information
nature shall have the same legal affect as if made under gath; that | am an officer or director
aquir| y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L C CRRE0S

SIGNATURE AND Wtu f DIRECTOR Dats ’-I 2:—,_‘!3 Tag? Phone n( q o,c:”

/I J/



