2005 FOR PROFIT CORPORATION 7 FILED

ANNUAL REPORT - Feb-18, 2005 08:00 AM-
DOCUMENT # P398000100382 s Secretary of State

1. Entity Name . e a0
BERTHIAUME CHIROPRACTIC, P.A.

Principat Place of Business ~ Mailing Address

1240 ROCKLEDGE BLVD 1240 ROCKLEDGE BLVD
SUITE 7 SUITET

ROCKLEDGE, FL. 32855 US ROCKLEDGE, FL. 32955  US

————————— [ IEGAL R

01282005 No Chg-P CRR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FopedFor

59-3548612 Not Applicable
8, Certificate of Status Desired O gese'ggﬁfciﬁ""al

6. Nama and Address of_ddfﬁntie_giam_m_d Agent

BERTHIAUME, RICHARD G ) . DO NOT WR ITE

2164 ROYAL OAKS BRIVE

ROCKLEDGE, FL 32955 '|N TH IS SPACE

8. The above named entity submits this statement for the purpose of changing is r-egistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE K E

Sgnatre, typed of ;;zlmed nanma 04 registersd a;en;n; HHtig if appncable: N (NCTE Registeraa Agent signature required whan rsll.'wslal.ing] - DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS R
e PSTD i T _ N ER20E o
NANE BERTHIAUME, RICHARD G DR. DR/ RAS -RO0S4 010 150, 0

STREET ADDRESS | 2164 ROYAL DAKS DR.
CITY-ST-ZIP ROCKLEDGE, F1. 32955

TTLE

NAME

STREET ADDRLSS
cmy-57-2p

TME
NAME

e DO NOT WRITE

m T o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NaME

STREET ADDAESS
Cy-§r-21e

THLE

NAME

STREEY ADDRESS
CITY-5T-2IP

12. | harsby cerlif[: that tha infarmation supplled with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Floridz Statutes. 1 further certify that the information
indicated or: this repor or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that [ am an officer or director
of the corporatian or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block #0 or Block 11 if
changed, or on ar: attachment with an address, with all ather lke empowered. ]

()
S|G NATUR E : PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : ‘-?‘{/fl{.ﬁd S'T—‘)?/[ {::J (gh ’? /) J 9




