FILED
. 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000028515 05-05-2004 90201 020 ***150.00
1. Entity Name
VENICE VILLAGE CHIROPRACTIC CLINIC, P.A.
Principal Place of Business Mailing Address
4107 TAMIAMI TRAIL S. 4107 TAMIAMI TRAIL S.
VENICE, FL 34293 VENICE, FL 34293 24 07 1 0 4 0
e s A A0
Suits, Apt. #, eto. Suite, Apt. #, etc, 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0905831 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gg'ggqﬁ‘i:’:;“""a'
6. Name and Address of Current Registere& A-gt;nt . = 7. Name and Address of New Reglstered Agent

Name

BOLEN, GARY E
4107 TAMIAMI TRAIL S. - . Street Address (P.0. Box Number is Not Acceptable)

VENICE, FL 34293

City FL I Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Y

the obiigations of registered agent. .

SIGNATURE
-t Signaturg, Wped or printed namea of registarad agant ana tite if appiicabls. . (NOTE: Hegislsm&_ Agani signature required when reinstating) DATE
- FILE NOWI! FEE 1S $150.00 9. Election Campaigr Finanging . $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. . %¢. [}  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [71 petete TMLE mange [ Addition
NAME BOLEN, GARY E. NAME o _— \
STREET ADDRESS | 44448 TAMIAMITRAIL—___ sieeraooeess | & (5T S Tamaima lroce
crv-s1-2F | VENICE, FL 34203 st | o\ (2 EFL 34292,
MLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ITY-ST-7P ; CiTY-ST-7P
e ' O beiete TIME ’ [Jchenge (] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
TLE o [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TILE o [ Change - .D Addition
NAME NAME ‘ - - :
STREET ADDRESS | Demoae - SRty B GTREET ADDRESS!
omv-sT-zP | ) ' ‘ s ) ey
T o "~~ ) oo . .'w . 3 velete™ ~ - wme cormoe R « e oo <o [7]-Ghange -~ - (] Addition
NAME S - .- : T - NAME .- ’ .
STREET ADDRESS STREET ADDRESS
CTY-§1-21P. T CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further cettify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivgr or trustee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of cn an attachment Jkith an addregs, with all other |e eppowered.

-2 Gr- 94 (1 -Q/f
SIGNATURE: Tul-HF 7. 742
FICER OR DIRECTOR Dala Dayline Phong #

~




