2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000055913 May 02, 2008 08:00 AN
1. Erlity Namg S
ecretary of State
APG CHIRCPRACTIC, P.A. ry
Frrcipal Place of Busingss Mashing Acddress
APG CHIROFRACTIC APG CHIROPRACTIC
2829 N. UNIVERSITY DR. STE 204 2929 N. UNIVERSITY DR. STE 204
14 us
2. Prncipal Place of Busmass - No P O. Hox # 3. Maling Adcirngs
Saite, Apt # elc. Sule. Apt o, e, 1st MOORE CR2E034 (10407}
City & State City & State 4, FE1 Number Appiied For
65-0928380 NOtApEhcabie
Ha Z Co i
ap Counvy =P Loaniry 5. Cenficate of Status Desred (] fi';ilﬁf’:é"o"a'
6, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Marna

GALLQO, ANTHONY - -
APG CHIROPRACTIC Street Address (P.C Box Mumber is Not Acceptahle)
2929 N. UNIVERSITY DR. STE 204 Z
CORAL SPRINGS FL 33065
City Zii: Code
FL

B. The anove named antity subrnits this statement for the puroose of changing ils registered office or registerad agent, or notn, in the Siate of Flonda. 1 am famitar with. andg accept
the obhgzlicns of regisered agent.

SIGNATURE

S9N Leped O DTl 1A e 2 ey siad auert aned Le | arpl Latie, INGTE Fegninied AGDf 1 s ('l “euuirss wew e -t g DaTE

‘ ILE NOW!!LFEE 1s 8150 oot
I fter. May 1 2008 Fea Wilt Be; 3550 00
Make Check Payable !o F orida Departmeni of State A

9. Blection Camoaign Finareing $5.00 May Be
Trusi Fund Cenisution [] Added to Fees

10. OFFICERS AND D\REC‘TOR:: 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PTD 1 pecte TILF Olomnge 3 Aaoition )
NAME GALLO, ANTHONY HAME UOoI0aE451 1..
STREET ADDRESS | 2829 N. UNIVERSITY DR. STE 204 STREET ADORESS :IJ ;:.' :J by Ju “; Jl - _”}5 0.0 ‘
Ty ST-21° CORAL SPRINGS FL 33065 CIy-5T- 70
|
TTLE I Deete TIMLE [7] Change [ Aamon .
NAME HErAE
STREFT ADDFESS STRFFT AIRESS
Y- 3T-71R CITY-§1-2IP
TTLE O peete T [JChange  [_] Addition
NAM: pLEHIE
STREET ADCRESS STRFET ADDRESS
oITY-SE- 2P CITY-51-21P I
I
TRLE [ peete MLk [JCrangs [ Addilion
NAMY NAME
STREET ADDRESS STAEET ADDRESS
oIry-ST-21P CITY-51-2IP
it [ Deele ILE [Jchange  [J Aaditien
HAME AL |
STRELT ADCRLAS STREET ADDRESS
CIY-51- 2P CITY-51-2i
e [ pacle e [JCrange  [] Acditan
NEME HaME
SIREET ADRESS SIRLET ADURESS
oIy - $1- 219 Chy-§1- 2P

12. | hereby certify that the infermation suoplied wath this fifing doaes nct qualify for the exarmptons containad in Seclion 118, Flerida Staiutes | furtner certly that the informiation
indicated on this report ar supplernental repan 13 trae and acourate ana that my signature shall have the same Ingal eftact as of made under oath: that | am an officer or director
of the corparation or the receiver of rustee empowered (o execute this report as required by Chapier 507, Florida Statutes: and that my name appears in Block 10 ar Black 11
if changed, o on an attachment with an address, with al cthar like empowereq.

SIGNATURE: ) Qs PAnomtas DL AaTwimn P ( Awo dirilel (asud 4y . T224” ‘

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA Dy o bnore w ‘




