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LR

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H05400
. Entity Name -
ES]‘% CHIROPRACTIC CLINIC, P.A.

Mafling Address

2025 PARK ST _
JRCKSONVILEE, FL 32204

Principal Place of Business __ _

2025 PARK 5T =
JACKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

IATTRRRR MR

May 04, 2005 08:00 AM
Secretary of State

I

O

Fee Required

03082005, No Chyg-P CR2E034 (10/03)

4, FEl Number Applied For
59-2412798 Not Applicable

5. Certificate of Status Desired $8.75 Additonat

6. Name and Address of Current Registeted Agent

DODD, DANIEL A.
2025 PARK ST CT
JACKSONVILLE, FL 32204 . )

"IN THIS SPACE

8. The above namad entity submils this statement for the purpese of changlng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent,

SIGNATURE

Signature, typed of prinlad name of registerad agent and tite f applicable.

FILE NOW!!! FEE IS5 $150.00

After May 1, 2005 Fea will be $550.00 Trusl Fund Cantribution.

(NOTE. Registered Agent signatira raquked wher reingtating)

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10, ___ OFFICEAS AND DIRECTORS 1

PT
DODD, DANIEL A.

4426 PIRATES COVE ROAD
JACKSONVILLE, FL

TBILE

NAME

STREET ADDRESS
CITy- §7. 217

VPS
DODD, APRIL A.
4426 PIRATES COVE ROAD

TINE

NAME

STREET ADDRESS
Civy.5T-2P

—éé;gi}é}ﬂﬁl}%gﬂ&%

JACKSONVILLE, FL

TLE

NAME

STREET ADDRESS
CITY-81-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-57-21P

~ IN'THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

SAS-BO0STI08 jen. n

12. | hereby certif th;n_the-ihfcrmaﬁo.ﬁ_s@blizdiwith this fliing does not quélifgt a"lheA exempfion stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment § an address, with all sther like smpowsred.

SIGNATURE: __Y \Unsamd 0\'@06&0

Dan Dedd

March 15, 2005

QQ4-388-1811

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daie

Dayfme Phone #




