FILED

" 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # P99000030287 05-04-2004 90194 006 ***150.00

1. Entity Name
GATOR FAMILY CHIROPRACTIC PA

30004410

Principal Place of Business

120 NW 76TH DR
GAINESVILLE, FL 32607

Mailing Address

120 NW 76TH DR

GAINESVILLE, FL 32607

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-356921% Not Applicable
i It Zj 0 I
Ze Lountry w Counlry 5. Cerfificate of Status Desired I} $8.75 Additional
Fee Required
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

RESTIERI, LAWRENCE T
120 NW 76TH DR
GAINESVILLE, FL 32607

Street Address (P.Q. Box Number is Not Acceptable)

PR

City

FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and e d applicabls, {NOTE: Regustered Agert signature requied when reinstating) DATE
FILE NOWI FEEIS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. £ Added to Fees
10. OFFICERAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TITLE [ change [ Addition
NAME RESTIERI, LAWRENCE T NAME
STREET ADDRESS | 120 NW 76 TH DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST- 21
TTLE D e 7 Delete TITLE D mm Mcnange I3 Addition
NAME RESTIERI, DEBORAH H KaE Huoson, De
STREET ADORESS | 120 NW 76 TH DR sTREET a00RESS | | 20 NN 7(0"“’\ Drive
GIv-s-2P | GAINESVILLE, FL 32607 cv-st2p | EOURLSV | nf ,FL 2207
TTLE ) . [ Delete (TTLE {Jchange T} Acdiiion
NAME ST e BT e T e et e e T e Lo -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE % Delete TITLE [ change  [73 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE 3 Delete TILE [ Change % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE [} Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an altac t with an address, with all other like empowered.
Ylosloy_ (35)z~csss

SIGNATURE: ‘le/m’\ foC.. =STEE 2

" SIGNATURE A.NDT‘I’PED QFl PRINTED NAME OF SlGNING OFFICER ©OR DIF\EC.'TbHJ




