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FILED
Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT #P03000013856 ' 01-26-2004 90060 021 ***150.00

-1. Enlity Name

OCALA CHIROPRACTIC CENTER, PA

Principal Place of Business

27 SE 11TH AVE.
OCALA, AL 3447

Maiting Address

27 SF 11TH AVE. ‘
OCALA, FL 34471
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2. Principal Place of Business 3. Maillng Address
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Suite, Apt. #, eic. Sulte, Apt, &, etc.

1527 SE 11 TH AVE.

KREINBROOK DAVIDN

01142004 Chyg-P CR2E034 {10/03)
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. Z 73 600 Na1 Applicable
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- —— p— . — T -Name - - -l . - - T e

OCALA, FL 34471

~SudetAdoress IP.O. Box NUmber is Not Acceptable)
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FL ! Zip Coce

8. The above named entity submils Lhi

i8G its regls:e:ed office or regisiered agent, or both, in the State of Floriga, | am familiar with, and accept

the ob!ig@m&md 2 b
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~f{ 0. OFFKICERS AND DIRECTORS ! ADDWIONSICHANGES TO OFFICERS AND QIREGTORS IN 11
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NAME KREINBROOK, DAVID N ‘ MME .
STREET ADGRESS | 27 SE 11TH AVE. o -t F seeraomass e e - !
CIFy.57-2P QOCALA, FL. 34471 CY-ST-1P
TILE ST [ gelete TIRE [Jcnarge [ Aodhion
KAME KREINBROOK, LISA NAME
STREETADDRESS | 27 SE 11TH AVE. STREET ADCRESS
orv-st-ar | OCALA, FL 34471 CIY-SF-27
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NAME NAME ’
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NAME NAME
STREET ADBRESS STREET ADDRESS
Cy-ST-2P CITY- ST
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HAME NAME
STREE? ADDAESS STREEN ADDRESS
cory-$T-29 oTY-51-2p
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12.~1 hereby,certily that the informa pplied with-this filing does. pot qunhfy Ior he exernp ion stated in Section .19, 07(3Xi). Florica Statutes, | furthet cerlify 1hat the information
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SIGNATURE: _

Chapler 807 Florigar S1atutes; and that my name appears inBlock 10 or Block 11 if

(352) 732-5590
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