2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S86960 —— Feb 06, 2004 08:00 AM
1. Enty Name Secretary of State
FLAGLER CHIROPRACTIC, P.A,
Puncipat Place of Business ’ Mailing Address
P.O. BOX 2400 _ P.O. BOX 2400
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136

Suite, Apt. #, eto. Sutte, Apt, #, etc - MOORE CR2E034 (i1/03)

City & State S City & State T 4. FE! Number Apphed For

_ 58-3121418 Mot Applicable
Zp Country zp Courtry 5, Cerlificate of Stalus Desired O ?g';g:‘r?g&m”a'

7. Name and Address of New Registerad Agent

Name

'{E%NSOOUS-}‘]_'SLQI' AM' Street Address (P.O. Box Nurnber is Not Acceptable) -

FLAGLER BEACH FL 32136-2400 ) e

City ’ FL ; Zip Code

8. The above named enuly submits this statemen? for the purpose of changing its registered office or registered agent, of both, in the State of Florida. [ am familiar with, and accept
the obhigations of registered agent.

SIGNATURE S — — - - —
Sgnature, typed or panted name of ragrslered agent and itfe f applcatie, (NGTE. Ragstered Agent sigmature raguirad witen rnnstating) DATE -
— S — — i
FILE NOW1l! FEE l.s $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 } Trust Fund Centribution. 0J  Added to Fees
Make Check Pavable to Fl_oric_la Depariment of Siatg :
10. QOFFICERS AND DIRECTORS ’ 11, ADDiffOSIS’]CHANGES’TO OFFICERS AND DIRECTORS IN 11
WILE P ] Delele TLE 7 TDchange LI Additon
WAME LEMNOUNI, SIDI (DR.) AN ? ,UD[}DE&HE@%B o
STREET ADORESS | 1240 SOUTH A1A STHEET ADDRESS U2/06/048-80159-003 150, 00
CITY -ST-2IP FLAGLER BEACH FL CiTY-ST- 7
e s [ pelete TIne [Icnange ] Addition
MAME LEMNGUNI, DONNA | s
STREET ADDRESS | 1240 SOUTH A1A STREET ADDRESS
CiTY-8T-7iP FLAGLER BEACH FL Cimy-§1- 219
TLE HEI ﬁéere N B S - '[_]Change [l'AE!di'ti_o'n'
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-57. 2P CITY- 5T- 2P
e T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CIrY-SE-ZP
TITLE T OCoeee § omu [J Change  [I Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§1-Z1P ' CiTY-5T- 7P
TiE ) T Detete HILE T [ Change L] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12 | hereby certity that the information supplied with this filitg does not qualify for the exemption stated in Section 119.0?&3}0’), Florida Statutes. 1 further certify that the information
indicated an this report ar supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporanan or the receiver or trusteg empowepéd to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachme an address, wil all ather like empowered. .

SIGNATURE: i dundin 2404

SIGHNATURE AND wpﬁ:’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T . Bale

Taylime Prcne ¥




