2005 FOR. PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01,2005 08:00 AM

DOCUMENT # P99000029515

1. Entity Nama
VENICE VILLAGE CHIROPRACTIC CLINIC, P.A.

Secretary of State

Principal Placa of Business __ Mailing Address |
4107 TAMIAMI TRAIL S. _ . 4107 TAMIAMI TRAIL 5.
VENICE, FL 34293 N . © * VENICE, FL 34293

AVIRNG AR TS0 IR TG

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = s opied e

- B5-0905831 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired i} Fes Required

5. Name and Addrass of Cyrrent Registered Agent

20T TANNAN TRAIL S. - __ —— DO NOT WRITE
VENICE, FL 34263 . _ _ —IN THIS SPACE

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

the ohligationfiof registered agent,
SIGNATURE ' iﬁ/ GMV! E. Bolen [-17-0%

Signature, fypecilr printed name of regsstered agent and tille if applicable. (NOTE: Ruﬁslerud Agent signalure required when reinstating) DATE
9, Election Campaign Financing $5.00 nay Ba
After :L'Eyh!‘?%%sFFE.E.Iai?pEE '25050_00 Trust Fund Contritution. 1" Added o Fees
10, OFFICERS AND DIRECTORS L] | o e e
TITLE D -
NAME BOLEN, GARY E. ; - it 4‘{! FiEH

LEERE
DE/B2/T~BNT 5 -023 150, 0D

[vu]

STREET ACDRESS | 4107 S. TAMIAMI TRAIL
CITY-ST-2IP VENICE, FL 34293 . . I

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TTLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TUTLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE !
NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certify that the. information supp lied with this filing does not qualify for the exemphon stated in Secticn 119.07) 3NN, Florida Statutes. | further cerify that the information
indicatéd on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corperation or the receivefor trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addresg, wilkfall other like empowerad.

SIGNATURE: baey @ Revend (-r‘z~09 Gl {97 Puf 24

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytinto Phone #

4




