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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # v26285 Secretary of State
1. Entity Name %41 50.00
-18-2004 20007 001 .
FARKAS CHIROPRACTIC CLINIC, P.A. 03
Principal Place of Business Mailing Address
3200 4TH STREET NORTH 3200 4TH STREET NORTH - JU
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 JiUlas -
Suite, Apl. #, elc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
: 59-3131673 Not Apglicable
Zip Country ap Couniry 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
——— e e — — T TER S B e s | men e = - o —— e v e C e i e

4
{

:I;IZ\CI;‘OKﬁ?H FSR%IEET NORTH Street Address (P.C. Box Number is Nat Acceptable)
ST PETERSBURG FL, 33704

City FL Zip Code

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

SIj{dATUiqj ;{
3 d name of registered agent and title if appiicable (NOTE: Regrstarea Agent signature required when rainstating) DATE
Ff/(’ Ignature. typed or printes
(OF N ™ o -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE D [ oelete TTE []Change  [] Addition
NAME FARKAS, FRANK S D.C. NAME
STREET ADDRESS | 3200 4TH STREET NORTH STREET ADPRESS
CITY-51-2IP ST PETERSBURG FL CITY-ST-2IP
TINLE ) [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CImy-St-2IP
ME ’ O Delete TLE [J chenge [ Addition
- =WE'=‘- A — e R e —SE e T Y .—My&;—_— TR - R e e e - i T S e+ e T i e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
e 1 Delete TITLE ) O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-ZIF
TiTLE [ Defete TITLE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2P
THLE [T Celete TILE [ Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial repag is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj addresg, with ali other like empowered. -l
SIGNATURE: % J/@L ,’-)’l//zj/otf 727 %23 7iSY
TUR

BIGNA D mf;’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥




