2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" FILED

DOCUMENT # P29000055913 . Mar 11, 2005 08:00 AM
1. Entiy Name - Secretary of State
APG CHIROPRACTIC, P.A.
Principal Place of Busmess  _ a ) Mailihg Address )
APG CHIROPRACTIC APG CHIROPRACTIC
3000 UNIVERSITY DRIVE SUITE A 3000 UNIVERSITY DRIVE SUITE A
CORAL SPRINGS FL 33065 . ] CORAL SPRINGS FL 33065
2. Principal Place of Business —. - | 3. Maing Address “llﬂl ”I ”[“II“I"“I ““[ "}III I I”I " "I“"II[ “ [Ill
Suite, Apt, #, el¢, — ’ Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
Cily & State . _ City & State o 4. FEI Number Applied For
~ o § " 65-0928380 ’— Not Applicable
Zp Country Zp Country 5, Certificats of Status Diesired | §i‘3§q3?§§"’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ o 77 Name '
%é!_gl"i Igg;tﬂlgg%c Street Address (P.0. Box Number is Not Acceptable) ) B
3000 UNIVERSITY DRIVE SUITE A
CORAL SPRINGS FL 33065
L City FL Zip Code

8. The above named entity submits this statament for the purposa of changing Tts registered office or registered agant, or both, in the Siate of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— S — —
Sgnatue typed of pnnted nama of regrisiated agant and tile | appheable (NOTE Registerad Agant signature required when rainslating OaTE .
s T T R T T
FILE NOW! FILEE l§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe§ Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. ~ 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
T PTD o o 7 Detete HILE I (J Change [ Addition
NAME GALLO, ANTHONY NAME
SIREE] ANBRESS | 3000 UNIVERISTY DR., STE. A ) STRFCT ADDRESS
CilY-571-7P MARGATE FL 33065 , iy st-ap L e
e ) ' S T Delete i . T%]UUEL_J 8832 & ~ - ] Addifion
HAME HAME 0371170 éﬁ 0l SDI%?T‘ I
“TACET ADDRESS STRELT AGERESS
oiY-§1.2P oty ST
HILE I o T Datete Bk [J Ghange [ Audifion
HAML NAME
STREFT AODRESS STREL | ADDRESS
CIry - ST. 2P GITY-SI- aF
HILE T - Oroetee W nne [ change 7] Addition
RAML B s
STACET ADDRESS STREET ADDRESS
CHY-Si-2IP CIY-ST-2P
L ) T O poete it [ Change L1 Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRLSS
cny-s1-2p CITY-ST. 7F
It - - O oeree e [ change 3 Adoition
NAML NAMF
STREFT ADDRESS ’ SIHEET ADDRESS
Y- 57- 28 CINY-51- 749

12. ! hereby certify that the infarmation supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(D, Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as it made under aath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other ke empowerad.

SIGNATURE: _ ) Cike, f A D AvttonaP é‘“‘.‘*" 3|2lPY  asy et

ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Davime Phong A




