FILED
. 2005 FOR PROFIT CORPORATION Jul 14, 2005 08:00 AM

ANNUAL REPORT S ¢ £ Staf
DOCUMENT # P98000085395 ecretary o ate

1. Entity Name
LARGO CHIROPRACTIC SERVICES, P.A.

Principal Place of Business __ L _:P._ﬁ_ai!ing_Address B
11444 SEMINOLE BLVD 11444 SEMINOLE BLVD
LARGO, FL 33778 _ LARGD, FL 33778

T T T

A TEAIAU AR AV AR RN

07052005 No Chy-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number - Applied For
31-1618469 Not Applicable

r $8.75 additional

5. Certificate of Stalus Desirad !
Fee Requirad

= T LT By

6. Name and Address of Current Registered Agant

STEPHEN THOMPSON, DO NOT WRITE
HARGO.FL 33778 | IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the cbligations of ragistered agent. ’

SIGNATURE — = —
Signatura, typed o printed name of Taistered agent dad tits If applicabie {NOTE. Regisiered Ageat signature required when reinstaing) DATY

FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2}(b}, F.S., the

Due by September T, 2005 Trust Fund Contribusion. Bl Acdedto Fees corporation did not receive the pricr notice.
10, - OFFICERS AND DIRECTORS j [ . T TR IR IR R
TILE P ' T
NAME THOMPSON, STEPHEN A
STREET ADDRESS | 11444 SEMINOLE BLVD.
GIY-5T-21P LARGO, EL 33778 g
TTE : ~ T e iL—_ZW—,_‘:_iHM—g Qﬂgg ‘%’13

I e gt -

e . 004 150,00
STREET ADDRESS
CIY-ST-2P
TITLE o TR =
NAME

v DO NOT WRITE

w | "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57- P

TINE

HAME

STREET ADORESS
CITY.ST-7IP

- SR —— i .
NAME

STREET ADDAESS
CiTy-S1-2P

12. | haraby canif%_that the infarmation supplied Witk this g ddes not GUAT T3 the Sxemption Staled in Section 119.07(3)(0, Florida Statutes. [ Tuither carlify that the ffortration
indicated on this report or supplemental repor; is true and accurate and that my signature shall have the same legai effect as ii made under oath; that | am an officer ar director
of the corporation of the receiver or lrustes empowared (0 exacuts this report as raquired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Blogk 11 i

¢hanged, or on an attachment with gn address, with &ll other i smpowerad,
SIGNATURE: & - 1625 Q-4 0y
ING OFFICER OR BIRECTOR Dale ¥ Daytime Phonp *

SIGNATURE ANFPTYPED OR PHINTED HAME OF




