2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 07, 2005 8:00 am

DOCUMENT # S21217

Secretary of State

01-07-2005 90001 044 ***158.75

1. Entity Name
BRUCE J. KELSON, D.C., P.A.
Principal Place of Business ' Mailing Addraess )
21682 SAN SIMEON CIRCLE 21682 SAN SIMEON CIRCLE 500003 3 4
BOCA RATON, FL 33433 : BOCA RATON, FL 33433
s s AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

65-0232805 ya Not Applicable
P county i county 5. Coniicarsof Satus Desves [/ 98-75 Addtona
6. Name ﬁnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KELSCN, BRUCE J.
21682 SAN SIMEON CIRCLE Street Address {P.0O. Box Mumber is Not Acceplable)

BOCA RATON, FL

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in she State of Fiorida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or peinted nama of registered sert anct tirk if apphcable.

[NQTE: Registerad Agont signature raguired wher reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Finanzing

Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD 7 velete TITLE [) Crange T Addition
NAME KELSON, BRUCE J. NAME

STRFET ADDKESS | 21682 SAN SIMEON CIRCLE STREET ADDRESS

CITY-§7-2IP BOCA RATON, FL 33433 CHY-$1-2IP

TTLE 71 Defete TITLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- 51-2IP

TILE [ peiete e Flchange [ Addition
e T HAME - - T

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-§T-29

TITLE O Delete TITLE [ Crange (O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ChTY-sT-7IP CiTY-5T-7IP

HITEE [t petete TLE [ Change ] Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-2IP

TIMLE [ Detete TMLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12, { hereby certity that the intormation supplied with this filing does not qualily tor the exemnption stated in Section 119.07(3)(1), Florida Stafutes. | turther certify that ihe information
indicated on lhis report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as it made under gath; Ihat | am an officer or director
of the corporation or Ihe recelver or rustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:




