2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
NNUAL S Jan 08; 2004-08:00 AM .
DOCUMENT # P99000074885 L3RI S ecretary of State

4, Entity Name
HUDSON CHIROPRACTIC AND REHABILITATION, INC,

Prncipal Place of Business ) Mailing Addrass
13740 OLD DIME HWY 13740 OLD DIME HWY
HUDSON, FL 34667 HUDSON, TL 34667

==t | R

Q1052004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE  [———

58-3603623 : tlot Applicetie
: .- " $8.75 additionat
i 7.1 8. Gertificate of Status Desired I Foa Reguired
8. Name and Address of Curent Hegisiared Agent ) - T

fﬁ%‘ﬁ%‘éﬁ'ﬂi’f& 301 DO NOT WR ITE
THONOTOSASSA, FL 33592 _ ) "IN THIS SPACE

. The above named entity submits this statement for the purpase of changing s registered office ot registerad agent, or both, in the State of Florida. | am familtar wits, and accept
the ohligations of registered agent.

SIGNATURE - e — -
Slgrature, typed o printed neme of registarec sgent and tide i appheabls. {NOTE. Rogletared Apard aignat,te racuired when reirstating) R DATE
FILE NOWIN FEE IS $150.00 9. Election Campalgn Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Furdd Congibution, i Added 1o Fees
10. ':OFFlﬁE?-iS AND DIRECTORS { R ) o ) IR
TILE D —_ -
NAME PHILLIPS, ERCE V Il,DR.

STAEEYAODRESS 1 13740 OLD DIXIE HWY
STY-§T-2P HUDSON, FL 34667

TELE N ) -
NAKE UOD0on0aE0aT
s } 1408, {.ze; BU00-0L7 150,00

THLE
Lokt

Pl DO NOT WRITE

me | I INTHIS SPACE

SYREEY ADDRESS
CITY-5T-2P ]

TRE
HAME
SYREET ADDAESS
CiTY-S7-ZP . R . -

THLE

NARE

STREEY AQDAESS
CAY-5T1-2P

12. | hereby cerlify that the information suppi:ed with this féSmE does not quakfy for the exempnon stated in Sections 119.07 )i}, Florida Statutes. | further certity that the information
mdicatad on this repert or supplemental report is trus and accurate and Hhat my signature shall have the same jegal eifect as if made wrder oath; that { am an officer or ditector
of the corporation of the receiver or trugiee empowerey 1o exacute this repcﬂ as required by Chapter 607, Florida Statutes; and that my name apppars in Biock 10 or Biock 1114
changed, ¢r on an attachment with an address, with alf oth}_ll%e ermpowered _? 37)

SIGNATURE: /7 7 /M@ //50&‘/93 §¢ 2 )50

RGRATURE ARD TYFED OR PRINTEL RANE OF SIGHNG OFFICER OR DSRECTOR Fd - Dayfms Fhione £




