2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P00000112482
1. Entty e Secretary of State
X3
SOUTHEAST ASSOCIATION OF CHIROPRACTIC 03-18-2004 90018 015 777150.00
PHYSICIANS, P.A.
Principal Place of Business ' Mailing Address '
24 WEST CHASE STREET 24 WEST CHASE STREET
PENSACOLA FL 32501 . PENSACOLA FL 32501 -
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3685455 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O Eese'gfqlﬁﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
' ' _‘_-'_— e e - s . e T " ... e o e e — el i o b L
é?ﬂ%%TDéHI\'IA‘ESEHSTHEET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
Cily FL Zip Code

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

SIGNATURE .
Signature, typed or prnted name of regislered agonl and title if applicable. {NOTE: Registered Agani signature requrred when reinstating) DATE
9. Election Campaign Financing - $5.00 May Be
Trust Fung Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O delete THLE [ cChange [ Addition
NAME RENFROE, PHILIP E DR. NAME
STREETADDRESS | 511 PHYLLIS STREET STREET ADPRESS
cy-st-2Pp . {PENSACOLA FL 325603 ’ CITY-ST-2IP
TITLE D 3 Cetete TmE ’ [ Change [ Addition
NAME SNELLGROVE, DAVID DR. NAME
STREET ADDRESS [ 1157 GULF BREEZE PARKWAY STREET ADDRESS
CITY-5T-21P GULF BREEZE FL 32561 CITY-ST-2IP
e . [ celete TITLE [Jchange [ Addition
NAME NAME .
STREETADDRESS [-— =& —— == s———— =~= === == - = == =R cTRERT ABDRESS e '
CITY-ST-7IP CITY-ST-2IP
g . 3 Ceiele TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE O oeete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, allpther itke egnpowered. / /
7 =7 7 7

SlG NATU R E : Dale Daytune Phane #

L =




