2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 31, 2005 08:00 AM
DOCUMENT # P99000046798 ' s S Secretary of State

1. Cntity Name

NALDA FAMILY CRIROPRACTIC CENTER INC.

'
Principal Placengusiha;: ’ ) "_” - Maliing Addrass - - o . . .
4041 137H 5t P 0 BOX 700116 '
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34770-0116

R IERAR AR R0 b

05162005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE S TE N T e

55-0997529 Not Applicable

5, Certificate of Status Desired O gi'gg] l.;?edci{tional

6. Wame and Address of Current Registered Agent

e ———

NALDA, ANTHONY G o DO NOT WR'TE

1820 SIR LANCELQT CIRCLE B

ST.CLOUD, FL 34772 __ = L . IN THIS SPACE

{
8. Tha above nameq mity submits this statemen for the purpose of changing lts registered office or reglstered agent, or bath, in the State of Floridz. | am familiar with, and accept

o/ /bs

SIGNATURE g ok il
i ecdr praited name'gﬂ-egé'uren agant and ke ¢ appicabie T TNOTE Reglslered Agent sTgrature racuivsd when relnstateg) DATE
FILE NOWN! FEE IS $550.00 8. Fiaction Cempaign Financing $5.00 May Be LOGOO0Z55738
Due by September 7, 2005 Trust Fund Contribution. O Added o Fees {isggl AR-20nie-021 15{"] 0o
10. T CFFICERG AND DIRECTORS ] T L AR T T
TITE PT e S e
NAME NALDA, ANTHONY G T

STREET ADDRESS | 1820 SIRLANELOT CIR.
CITy-§7-2P SAINT CLOUD, FL 34772 ] ) ’ ’ T T

i3 VPSS - e e N R
NAME NALDA, MARTIERY -
STREET ADDRESS | 1820 SIRLANCELOT CIR.
Cimy-g1-21P SAINT CLOUD,FL 34772 ¥/~ —_— -

TE . B - - . N Lo
NAME

s ot DO NOT WRITE

o - | IN THIS SPACE

NAME
STREET ADDRESS
CiTY- §T- &P

THTE T S — " T T e
NAME

STREET ADDRESS
CITY-ST-2P

e ) T = i e .
HAME

STREET ADDRESS
CITY- ST- 2P

12, jhereby Cemiy thal the infermatig supphed w'\h thig fifing does not quai
Indicated on this repon or supp#

of the corporation of the receiv
changed, or an a;rat:achmli’ i

SIGNATURE:

y for the exempiion stated in Section 119, 07'$3)m Florida Statules, | further certify that the Information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
apart as requirad by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

OS5/ J05 1-9571H4537

B{GNATURE AND TYPED QR PRINTEDNAIME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




