-

FILED

+~2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

- ANNUAL REPORT _ ecretary of State
‘DOCUMENT # H05400 R g

04-30-2004 90264 026 ***150.00

1. Eniity Namé

DODD CHIROPRACTIC CLINIC, P.A.

Principal Place of Business Malling Adcress “.’ ‘i U { ﬁz d:’
2025 PARK ST 2025 PARK ST

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
RS v OO AR ERTWERER O
Suite, Apt. #, efc. Suite, Apt. #. etc. ‘ 01182004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Numaber Applied For
. 59-2412796 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired | gi‘giag:&“onal
6. Mame and Address of Current Registerad Agent . - -7—-Name and-Address of New Registered Ager‘rt o m—————
Narne
DODD, DANIEL A.
2025 PARK ST ) Street Adaress (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL I Zip Coce

8. The above named eniity submits this statement far the purpose of changing its registered office or registerec agenl. or both. in the Siate of Florida. 1 am familiar with. and accept
the obligations of registered ageni.

SIGNATURE
Signature. typed or panted narme of registered agent ana 1tle f appicanle. (HNOTE: Registered Agem sgnature requ red when remsiatings DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. {1 . AddedtoFees
10. OFFICERS AND DIRECTORS 1. B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT 7 Oekete TITLE [iChange [ Addition
NAME DODD, DANIEL A. NAME
STREET ADORESS | 4426 PIRATES COVE ROAD STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL GHY-S1-71P
TILE VPS [ pelete TIE [Gchange 5 Acdiiion
HAME DODD, APRIL A, NAME
STREETADDRESS | 4426 PIRATES COVE ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CimY-ST-ZiP
TIRE [ Dele:e TITLE R [T Change [ Acdiion
NAME NAME
STREET ADDRESS o7 T T ~T R SIRCETADORESS [T T Tt SR
CITY-s7-2IP CITY-§T-2P
TITLE 3 celee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP Ciry-$1-2iP
TITLE ' [ pelee TITLE [cnange [ Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ oolee TLE [DCnange  [J Aduition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CiTY-ST-2IP CIry-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not cualify for the exemption stated in Section 119.07{3)(1), Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report 1$ true and accurate and that my signature shall have the same legal etfect as if made under gath: that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807 Florida Statutes: and thai my name appears in Block 10 or Block 111f
changec. or on an attachment with an adcress, with all other like empowered.

SIGNATURE: __ X &t\w O\-QQ(QLQQL y \\!;g) oM (904)388-1811

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phone #




