2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000018855

1. Entity Name

HOFSTEE CHIROPRACTIC & WELLNESS CLINIC, P.A.

Principal Piace of Business

2017 S. TENTH §T.
FT. PIERCE FL 34850

Mailing Address

2017 S. TENTH ST.
FT. PIERCE FL 34950

2. Principat Place of Business

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90028 035 ***150.00

I

N

MOORE CR2ED34 {11/03)
City & State City & State 4, FEI Number Applied For
65-0895069 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
T "HOFSTEE, MICHAEL B-D.C: - - I -

4708 SUNSET BLVD
FORT PIERCE FL 39982

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submils this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepi

the abligations of registered agent.

SIGNATURE

Signatyre, typed of prnted name of registared agem and titie f applicable.

{NOTE: Registered Agent signatura required when reinstating} DATE

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

3 Delete TITLE [C]Change [ Addition
NAME HOFSTEE, MICHAEL NAME
STREET ADDRESS | 4708 SUNSET BLVD STREET ADDRESS
CITY-S1-2IP FORT PIERCE FL 34982 CTY-ST-2p
TITLE VP ﬁeteae TITLE [ Change [ Addition
NAME HOFSTEE, MICHELLE ' NAME
STREET ADORESS | 4708.SLUNSET BLVD STREET ADDRESS
CITY-ST-71F FORT PIERCE FL. 34982 GITY-ST-7IP
me . . [ Dejete TILE [ change [ Addition
NAME ’ NAME
STRECT ADDRESS [ - ~~ ‘ e s e 4~ e M STREETADBRESS - — S . e — -
CITY-ST-ZIP CITY-ST-2IP
TME [ petete TITLE [ Change [ Additicn
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oY -ST-2P
e [ ceiete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-5T-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
s gmppwered to gxglute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

indicated on this report or sugplemental report is true an
of the corporation or the receiger orjiru

rgss, Yith ali g

SIGNATURE:

7 DH( 172-4{(-3240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone 4




