2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P99000085185

1. Entity Name

JOHN ABENDROTH, D.C,, P.A.

Secretary of State

(02-23-2005 90073 036 ***150.00

Principal Pla_c_e of Business
3295 S. US HWY 1

Mailing Address
115 QUEEN ELIZABETH CT.

JUU1l010y

FORT PIERCE FL 34882

FORT PIERCE FL 34949

2. Principal Pt ace of Business

R/00 SE, Olean Blud.

3. Mailing Address

Il

ARG

Suite, Apt. #, etc

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
Stz ¥ 10|
City & State = -F City & State 4. FE! Number Applied For
S-h.)ﬂ R_&' P L 65-0951021 Not Applicable
4 Country zp Country 5. Certificate of Stalus Desired | $8.75 Additional
q qc‘ (0 1), Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - - - Name e

ABENDROTH, C. JOHN
115-QUEEN ELIZABETH CT.
FORT PIERCE FL 34949

Steet Address (P.O. Box Number is Not Accepiable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed of prinied nama of regrstaiad agentand

e it apphcatla

{NOTE. Registarod Agent signatura required when reusstating)

DATE

9. Election Campaign Financing $5.00 May Be
B0 Trust Fund Contribution. ] Added to Fees
ke Chack Payable lo Florlda Depa ent
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Datete TITLE [ change  [*] Addition
NAME ABENDROTH, CARL J NAME
STREET ADDAESS | 115 QUEEN ELIZABETH CT. STREET ADDRESS
CY-ST-2IP FORT PIERCE FL 34949 QUTY-ST-2P
TITLE O Delete TITLE [JChangs [ Addition
HAME NAME
STREET AGDRESS STREES ADDRESS
CIFY-Si-2IP CNY-S1-2P )
L —— e p——— e — =} Detete TE ] T —— e - G enamge~=—{] Avanion -]
HAME HAME
" §TREET ADDRESS e = =STREETADDRESS = ™ e R~ - - e T .
CITY-S1-2IP CITY-ST-2P
TIE 3 Delete TILE [J Change  {] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P
TITLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-2P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-S1-TP

12. | hereby certify that the information

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
p Q) Faccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f_-
Q-/8-7005 991 3937337

“EGNATURE 4

D TYPED OR PRINTED NAME OF SIGNING OFFICER OW DIRECTOR

Date Daytme Phong &




