FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S94109 TR 035-04-2005 90114 047 ***150.00

1. Entity Name

DAVID K. TAYLOR, CHIROPRACTOR, INC.

Principal Place of Business Mailing Address
16450-2 TAMIAMI TRL. 16450-2 TAMIAMI TRL.
SUTE 7 FT. MYERS, FL 33908 US

FT MYERS, FL 33908 LS

L

RRRERT

L

04292005 No Chg-P CR2_EC!34 {10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number - Applied For
65-0271793 Not Applicable

- Ceril : $8.75 Additional
6. Certificate of Status Desired ] Fea Required

8. Name and Ad-druss of Current Registered Agent
TAYLOR, DAVID K. 2
8565 CHARTER CLUB CgRCLE DO NOT WRITE
SUITE 7
_FT.MYERS, FL 33808 i IN THIS SPACE

.8. The above namad entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.

P
7S{GMATURE
- 3_* ‘f, Signature, typed or prinied name of regisiered agent and lille i epplicable. (NOTE: Ragisterad Ageni signaturs recuirgd whan rengiating) DATE

"~k FILE NOWII F-EE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Added to Fess
10. " OFFICERS AND DIRECTORS |
TTLE 0
NAME TAYLOR, DAVID K,

STREETADORESS | 16450 2 TAMIAMI TRAIL
CiTY-ST-2IP FT MYERS, FL

TME

HAME

STREET ADDRESS
CIY-ST-ZIP

TITLE
NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADORESS
CiTY-S7-2IP

TILE

NAME

STREET ADDRESS
CImy-s1-2IP

12. I hereby carlify that the information supplied with this flling does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustae empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addrass, with all other ke empowered.

SIGNATURE: ___1 : b ° ‘/A’OA S~

RE AND TYPED OR PRINTE! ME OF $IGNING OFFICER OR DIRECTOR Oxie Daying Phone #




