2004 FOR PROFIT CORPORATION-

FILED
Jan 30, 2004 8:00 am

_ ANNUAL REPORT (AR}
DRCUMENT # P99000056913 ™

1. Entity Name

APG CHIROPRACTIC, P.A.

Secretary of State

01-30-2004 90083 040 ***150.00

Principal Place of Business

APG CHIROPRACTIC
3000 UNIVERSITY DRIVE SUITE A
CORAL SPRINGS FL 33065

Mailing Address

APG CHIROPRACTIC
3000 UNIVERSITY DRIVE SUITE
CORAL SPRINGS FL 33065

A

2. Principal Place of Business 3. Mailing Address

i

I

1l

AN

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0928380 Not Applicable
Zp Country - & Gountry 5. Certificaie of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- . P R - . Name_ .. _ - _
EQEL(?H@;BLE‘S@%C Sireet Address (P.O. Box Number is Not Acceptable)
3000 UNIVERSITY DRIVE SUITE A
CORAL SPRINGS FL 33065
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or pninted name o registered agent and titls « apphcable,

{NOTE: Regstared Agenl signaturs requrred when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTD [ Hbele TE PTD BCnange ] Additon
NAME GALLO, ANTHONY NARE CALLe , ANT hany

STREET ADDRESS | 7932 W. SAMPLE ROAD STREET ADDRESS | oD@ W asl= EREITY pReve Sume A

ov-st-7p [MARGATE FL 33065 CITY-ST-ZIP Geae Sprw bs, L. 33e6§

TILE 1 Delete TITLE [3 Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 7 Delete TLE O Change [ Addition
TNAME T TR e e - - = NAME—— —| ~ e . - —— —— - -
STREET ADDRESS STREET ADDRESS

CIFY-57-7P CTY-ST-21P

TITLE 3 pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-ST- 2P CITY-ST-2I7

TiiE 7 Delete TITLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-57-2P

TME [ pelete TITLE ] Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemn
indicated on this report or supplemental report is true and accurate and that my signatu

of the corporation or the receiver or trustee empowered 10 execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ - P/ asne

VL. Apstvony 1 6dis

ption stated in Section 119.07(3)('i)‘ Florida Statutes. 1 further cenrtify thal the information

re shalt have the same legal effect as if made under cath; that | am an officer or director

d by Chagler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

s leu Aswy I “eee

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTO

A Cate Daytime Phone #




