2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # sse960

1. Entily Name
FLAGILER CHIROPRACTIC, P.A.

Jan 27,2006 08:00 AM
Secretary of State

Principal Place of Business

P.C, BOX 2400
FLAGLER BEACH FL 32136

Maiting Address

b
P.O. BOX 2460 1
FLAGLER BEACH FL 32136 |

AR CE

2. Principal Place of Business

3. Maiing Adaress !

Suite, Apt. #, eto. - Suite, Apt. &, stc. :}”' o tst MOORE CR2E034 (10/05)
Sy & State T Ciy & Siale o 4. FE} Numiber ] | |Apptied For
; 59“31 21 41 g g ‘ Mot Ap’r_\lir_-;_:i'-.!:
5 S - "
* Country <o Couniry 5. Certificate of Status Desved [ $8.75 Acditionay
. Fee Required
5. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agant
"Name - ———
LEMNOUNI, SIDI M. - - — -
1240 SOUTH A1A : Street Addrese (PO, Box Mumber is Not Acceptabie)
FLAGLER BEACH FL 32136-2400 ‘ Toeees
i
L ity FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice ar registerad agent, or both, in FQF;EE g‘@ d%eg iam familiar with, and accsgi
the obligatrons of registered agent !
g g | a2/ o317 150,08
SIGNATURE — s — :
Signature, typed or prnted namé ol reg. pstered Bgem and Tite apphcal.le {NOTE Regws'mren:aé'e.m Fpnature requrnd when [einsatng) 'DATE
" TR ] T
Fl;;: NO;VU! FE‘E )S $1 50 Uﬂ o6 ‘ 9. Election Campaign Financlng $5.003 may o
- After v 06 Fee W‘ﬂ BE 3559-' - ' TrustFund Contribution. £ Added to Fees
Wake Check Payab{e to Florida Bepartment oi’ sme !
10. OFFICERS AND DiRECTDF!S | IO ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (M 11
T P 1 Deete e Ot &
NAME LEMNGUNL, SIDI {(DR.} NAME:
STREET ADDRESS | 1240 SOUTH AlA STRELT ADDRESS
CY-ST-ZF  JFLAGLER BEACH FL CITY-51- 2P
g s O petete e Dicmnge ] ants
NAME LEMNOUNI, DONNA HAME
STREET ADDRESS | 1240 SQUTH A1A STAEET ADDRESS
CITY-5T-2P FLAGLER BEACH FL CIFY-5T-7F
TLE _ . ) e L] figtete; el TMES ¥ Tl s O\ Cromge 03 0
MANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Y57 2P
T o T Oloeee e {1 Change pa
NAME NAME
STREET ADDRESS STREFT ADDRESS
SIY-ST- 210 0Ty -8T-79
e - N {3 petete TiTE Dithange 344
HAME NAME
STREET ADORESS STRE?TADDRESS
Lify-ST- 28 ClTYl-ST—ZlP
e s T 3 Dete T 0 hange R
NAME NANE
STREET ADDRESS STREE’ ADBRESS
CIy-ST-2P s cm;-sr- e

phed with tvs Bling does not guality for the exempuons contained in Section 119, Florida Statutes. 1 further certify that the infarm:
ta) report is irue and acourn and 1hal my signature shall have ihe same legal eifect as if made under oath, that | am an officer or difecic
trustes empowered to exadidle this report as required by Chapter BO7, Florida Statutes; and that my name appears in Bloek 10 or Block 1
th an address, with &l a ike empawered. :

12, | hereby cerlily ihat the information g
mndicatad on this report of supplem
of tha corporaton or the receiver
if changed, or on an attachmen

SIGNATURE:

-

NING (IFFICER R DIRECTAR



