2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000055913 ] Mar 07, 2007 08:00 AM
1. Enlity Name o T
r f
APG CHIROPRACTIC, P.A. Sec etary 0 State
Principal Place ol Businass Mailing Address
APG CHIROPRACTIC APG CHIROPRACTIC ’
2929 N. UNWERSITY DR. STE 204 2929 N. UNIVERSITY DR. STE 204
AR ARTIROLAEN
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Sune, Apl. #, clc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slalc 4, FE! Number Applied For
65-0928380 Nol Applicable
Zip Country Zp Country 5. Corlificale of Stalus Desirad O gi';gqtﬁ:’:}m“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namao
GALLO, ANTHONY
APG CHIROPRACTIC Siroel Address (P.O. Box Numhor is Nol Acceptahle)
2929 N. UNIVERSITY DR. STE 204
CORAL SPRINGS FL 33065
Cily FL ' Zip Code

8. The above named cniily submits Lhis statement lor the purpose ol changing its registered oflice or registered agent, or bolh, in the Stale ef Florida. | am familiar with, and accopt
tho obligaticns of registered agom

SIGNATURE

S natura, tyood o printed name of regstered agent and ltle 1 applicable (NCTE: Regustered Agenl sguatuie requrad whan remstatirg) DATE

FILE NOWIY FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00
Make Check Payabie to Florida Department of State

9, Eloction Campaign Financing $5.00 May Be
Trust Fund Conlribution. ] Added to Fees

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

mi PTD i 7 Delele ity [ change  [J Addulion
N GALLO, ANTHONY HAML LICno0ERAE03

ST ADDREss | 2929 N. UNIVERSITY DR. STE 204 ST T ADDN 55 ' !:!3,"133("0?-EH]D{]-}-UEE ISD. DU

Gy -$1- 2P CORAL SPRINGS FL 330656 ClY-51-21P

i {21 pelele ik [ Change  [] Aadilion
NAMI NAME,

SINEE T ADDRY S8 STREETADDRI S8

CIrY-$1-71p CIY-SI-7IP

THL [ oeiere e [ change [ Additon
NAML AL,

SIREM | ADDRESS SIRIET ADDRE S5 .

CITY-81-1p GITY-81- 4P

Tl 1 Delete 1w ’ y O change [ Addton
NAML NAME

SIRLLLADOILSS STREET ADDR 55

CIY-81-711 CIY-S81-2P

i 1 polele n; O change [ Addilion
NAME NAMI,

ST ADDIESS . SIRELT ADDR $$

ClY-s1-4r ciry-s1-2IP

I O peere e ] Change [ Addinen
NAME NAMI:

STRET ADDRESS SIRELT ADDRE$S

CliY-SI-2IP CIY-51-2P

12. i hereby cerlify that the information st’iegwilh this filing does not qualify for tha examplions ¢ontained in Scclion 119, Florida Slalulos 1 [urlher cerlify thal the information
indicaled on this roport or supplomental report is true and accurate and thal my signature shatl have the same togal offact as if made under cath; that 1 am an officer or director
of tho corporation or lhe roceiver or rusloo cmpowared to exccule Lhis report as roquired by Chaptor 807, Florida Stalutes, and thal my name appoars in Biock 10 or Block 11
if changed, or on an atlachment with an addross, with alt olher like empowered.

SIGNATURE: _ & CAL Mheotns el (v

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phong #




