2004 FOR PROFIT CORPORATION
ey ANNUAL REPORT _

DOCUMENT # P99000103191

1. Enlity Nal

GEJ;; hé:geAST CHIROPRACTIC AND PHYSICAL THERARY
CENTER, F.A.

Mailing Address

B378 SHADOW PINE WAY
SARASCTA, FL 34238

rinclipal Place of Business

2426 BEE RIDGE ROAD #C
SARASOTA, FL 34238

FILED
Jan 20, 2004 08:00 AM
-7 Secretary of State

AR AR TR

______ e 01132004 No Chg-P CR2E034 (10/03)
m@ %ﬁ? WR;TE iN ?ﬁ;s S?ﬁCE 1 4. FEi Mumber Appliea For nl
5850967118 tor Applicable
5. Certificate of Status Desired | ?g'gfqlﬂgg‘w“ai

e R i

5. Name and Addrass of Currant Registared Agent

CHAPNICK, BRUCEF

ICARD, MERRILL, CULLIS, ET. AL.
2033 MAIN STREET - SUHTE 800
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemer fos the purpese of changing its registered office or registered a
the obligations of registered agent.

SHENATURE

gent, or both, in the State of Florida. | 2m lamiliar with, and aceept

-3

Signature, typed o proted namn of sepmeced agen; and e A applcanis, [NOTE: Remstered Agent ssgnatune raqueed when

renstatng) DATE

9. Election Campalgn Financing
Trust Fung Contribution.

FILE NOW!! FEE IS $150.00 $5.00

After May 1, 2004 Fee will be $550.00

Added to Fees

May Be

10. "~ OFFICEAS AND DIREGTORS

f

P

VTS

KOSHES, JOSEPH JJR

2428 BEE RIDGE ROAD, SUITEC
SARASOTA, FL 34223

TILE

HANE

STAEET ADDRESS
£Y-51-7P

TILE

MAME

STREET ADDRESS
CIy-8T-2p

TE

HAME

SIREET ADDRESS
CY-ST-2P

TLE

NAME

STREET ADDRESS
CHY-5T-2P

WIE

NAME

STREET ADDRESS
GITY-57-27

WHE

NAME

STREET MISRESS
CITY-§T-21P

UDOG00007339

O1/20/D4-B0083-011 150.00

DO NOT WRITE
IN THIS SPACE

12. | heloby certibé
indicateg on 1
of the corporation or thgyeceiver ar tr
chanhged, of enan a oent with an agaress, with all other likg, owered,

SIGNATUR 1, J@éﬂ fresleaf—

that the Information supplied with this filing does not qualily for the exemption stated in Section 11307
is report of supplernental report is true and accurate and that my signaiure shall have the same legal e ]
u?if empowered io execute this report as required by Chapter §37, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%3){5}, Floriga Stelutes. | iutther certify that the information
fect as if made under oath; that | am an officer of director

o 5[0y _FUj—2e7Pds

Dyt Picne ¥

/ slﬁ.wwa nfwnjhm mmamfkaj;ﬁmms OTFHER OA DIRECTOR
¥ v hoel

L



