FOR PROFIT CORPORATION FILED
2004 AgNUAI- REPORT {(AR) Apr 29, 2004 8:00 am

DOCUMENT # P93000062600 ecretary of State

1. Entity Name 04-29-2004 90205 012 ***150.00
PIERCE CHIROPRACTIC CLINIC, INC.

Principal PJaceofBusmess . I . Mailing Address

3101 UNIVERSITY BLVD SOUTH 3101 UNIVERSITY BLVD SOUTH U FUIVIVY

JACKSONVILLE FL 32216, ,, JACKSONVILLE FL 32216 , . -
A TR . i . P e

* Prindpal Fiacé of Business . * Ma”mg Adaress “lI" MMWI' m"m |I || I“ll I llw ||”m “ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, efc. MOOHE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3218011 Not Applicable
Zp | Country Zip Country 5. Certiicate of Status Desired [ Eese.gi gssénonar
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent 7
. . e _Name e . . . P R

?IZ%((;’ES'LSLE?ES‘STEBANK BUILDING Street Address (P.O. Box Number is'Not Acceptable)

200 W FORSYTH STREET

JACKSONVILLE FL 32202 7

City FL Zip Code

8. The above named entity submils this staternent 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, ryped or prnied name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 2 belete TILE © [Ochange [ Addition
NAME PIERCE, BURTON A JR NAME
STREET ADDRESS [ 1301 UNIVERSITY BLVD S STREET AGDRESS
CITY-§T-21P JACKSONVILLE FL 32216 CITY-ST-2P
TILE D [ Delete TITLE [J Change [ Addition
NAME PIERCE, MATTHEW D NAME
STREETADDRESS (1301 UNIVERSITY BLVD S STREET ADDRESS
CTY-$7-21P JACKSONVILLE FL 32216 CITY-57-2IP
TiEe [ Detete THLE Ocnange [ Addition
J_NamE, O - B - Y3 e e e
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P - CITY-ST-7P
i O3 Dekete e " [Jchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TME {7 Detete ILE ' [ change [ Addition
NAME | BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE O pelete THLE (D Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. { hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other itke empowered.

SIGNATURE: e iDRf&dzn-F H-2o-OM  GO0HTIM-333

F SIGNING GFFICER R DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAMI




