2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S16148

1. Entity Name *
MIDDLEBURG CHIROPRACTIC CENTER, P.A.

- Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Businass Maiting Address

2710 BLANDING BOULEVARD 27E10 BLANDING BOULEVARD
STES - SIES
MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32068 IS

DO NOT WRITE IN THIS SPACE

RERHORR AR AR IR

01102005 No Chg-P CR2EG34 {10/03)
4. FE! Number Applied For
59-3(:38978 Not Applicabio
5. Certificate of Status Desired 0 ?;sa‘ggq mm

8. Name and Addrass of Cutrent Registered Agent

SMITH, ANTHONY

2710 BLANDING BLVD
STES

MIDDLEBURG, FL 32068

DO NOT WRITE
IN THIS SPACE

8. The shove named entiyy subitnits this statament for tha purpose of changing Us registered office or registered agent, or Soth, ir{ he State of Flerlda, 1am familiar with, and accept

tra chligations of registersd agent.

SIGMNATURE .
Hgnature, typad o printed name of regisiarad agent and tids if aprhcable.

{NOTE. Regestored Agent signatura required whan reinstating) DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribation,

9. Efection Campaign Financing

H0N3]
$5.00 mayse | 1y, f@ggf%i

Fad
15
Added to Fess 4

i
b

B162
GBb4-003 150,00

10, COFFICERS AND: DIRECTORS ]

TWieE G

HAME SBITH, ANTHONY DR.
STREETACORESS | 2710 BLANDING BLVD #5
Ciry-s1-2p MIDDLEBURG, FL

MILE

RAME

STREET ALDRESS
QI -sT-2P

TE

NAME

SIREET ARDRESS
SY-51-2P

)i

ALY

STREET ADDRESS
CiTY-587-2¢9

WRE

HAME

STREET ADDRESS
CiFY-ST-2P

e

HAME

SYRELT ADDRESS
GIFY -SI- 2P

' DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that tha information sup?ﬁed with this ﬁiéng does net qualify for e exampiion stated in Secion 'HQ,G?&
report is true anc accurate and that my signature shall have she same legal sffect as if made under oath; that | & an officer or director
of the corporation or the receiver or rustes empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name apgearg in Block 10 o7 Block 114

Indicated on this report or supplomental
et ke gfipowered.

changed, or on an WGW an podress,
SIGNATURE:

Aol L

3¢, Florida Statutes. | further cartify that the Information

445705 (904) 8823040

with 2l ol
SIGNATURE AND TYPED OB PiMQE ISE OF BIGMNG OFFICER OR IRRECTOR

Daydme Pncne d




