2005 FOR PROFIT CORPORATION
ANNUAL REPORT (Alﬂ

DOCUMENT # $86960

1. Entty Name

FLAGLER CHIROPRACTIC, P.A.

Principal Place of Businoss

P.O. BOX 2400
FLAGLER BEACH FL 32136

" “Mailing Address

P.Q. BOX 2400
FLAGLER BEACH FL 32136

2. Principal Place of Business

3. Mailing Address

|

~ FILED
Mar 10, 2005 08:00 AM
Secretary of State

ll

il

]

[

Suite, Apt. #, etc. Suite, Apt. ¥, sic. 15t MOORE CR2E034 (10/04)
City & State — -—- City & State 4. FEI Number Applied For
,, . 59-3121419 Mot Appiicable
Zi County Zi
® ounty P Country 5. Certificate of Status Desired - $8.75 additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEMNOUNI, SIDI M
1240 SOUTH A1A
FLAGLER BEACH FL 32136-2400

Sreet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity sub:mzs this staiemem for the purposa of changmg its reglstered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typad of prmlud name of tegisterad agant and hills f applicable

(NOTE Reglslelud Agsnl sugnatule tadiutad whan nstating)

T o e

CFILE NOW!H! FEE IS $150.00
After May 1, 2005 Fes Will Be $550. 00 »
Make chack Payab[e to Florida Department of State |

BATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Addedto Fees

10, CFFICERS AND DIRECTORS | 1. ADDITldNSICHANQES TO OFFICERS AND DIRECTORS IN 11
DILE P 3 Delete 1L O change [ Addition
NAML | LEMNOUNI, SIDi (DR.} NAML
STRCET ADDRESS [ 1240 SOUTH A1A STREET ADDRESS
CITY-§T-iP FLAGLER BEACH FL_ ~ e R Civstap
ilILe 5 ] Colete e ] Shange ] Adgition
NAME LEMNOUNI, DONNA NAME
I
SIREET ADDAESS | 1240 SOUTH AT1A STHEET ADDHESS }JDQDDU’ES a2z
erv-st-zp - FLAGLER BEACH FL _ ) G5l a8 0310/ 0580016010 150,00
TMILE 1 pelete THer [T change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y-S 2P CITY-ST- 1P
TITLE [ pelete T [] Charge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP ) ~ i CIrY-Si-2p
TitE [ Detete TMILE I Change [ Additian
RAME NAME
STRCET ADDRESS STREET ADDRESS
¢ny-s1-2p . o ~ i Ciy-S1- 7P
TILE T Delete T [J change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiY-51. 2P oY ST-2P

12. | hereby c:ezrti{?.(I that the infermaticn supplied wlth thIS f||| does not quahfy for the exemption stated in Section 119.07(3)(i), Florzda Statutes. | further cerlify that the information
i true and accurate and that my signature shall have the same legal efiact 2s if made under oath; that | am an officer or director
wored {0 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

r_n,l 'bﬂ 05 o 34- ‘{Oﬂt

indicated on this report
of the corporation or the
changed, or on an attach:

SIGNATURE:

supplemental reportg
eiver of rustee e
nt with an addres:

ith 2ll other like empowered.

DY 5117( H

\ﬁ\h,ntm;

INTED NAME QF SIGNING OFFIGER OR DI.RECTOR

Dats

Daytme Phone &




