FILED

“ 2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # H05400. . -

1. Entity Name

DODD CHIROPRACTIC CLINIC, P.A.

Principal Place of Businass Mailing Address
2025 PARK ST 2025 PARK ST
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

AR TRTRNRC RN

01092008 No Chg-P CRZ2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pty RoE TS

59-2412798 Not Applicable

0 $8.75 Additional

5. Certificate of Status Dasired Fea Required

6. Name and Address of Current Reglstered Agent

A vorcde DO NOT WRITE
JACKSONVILLE, FL 32204 IN TH IS SPAC E

8. The above named enlity submits this stalement for the purpose of changing its registered oflice or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
lhe abligations of regislered agenl.

SIGNATURE

Signalure. typed or prnlea name of registered agent and llls if apphcabie (NCTE" Pegistered Agen! S:gnalue requireéd whsn reanstatmg) DATE

9. Election Campaign Financing $5.00 may Be _
Aﬂa:-INIiaEyh!'?gél(;BFFEeEelvsvi?|1|fglggso.oo Trust Fund Contribution. O Added to Fees . UBUDDD?44:|4D -
U5/23/08-80120-011 150.00

10. OFFICERS AND DIRECTORS |
HILE PT
NAME DODD, DANIEL A.

STREET ADDRESS | 2025 PARK ST
CITY-ST.2tP JACKSONVILLE, FL 32204

TITLE VPS5

NAME DQODD, APRIL A,

STREET ADDRESS | 2025 PARK ST.

Ciry-st-21p JACKSONVILLE, FL 32204

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-Si-21P

TILE

NAME

STREET ADDRESS
Cify-S1-2IP

TBLE

NAME

STREET ADDRESS
Ciry-81-2I

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for Iha exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental repert is irue and accurats and that my signature shall have the sama lagal effect as if made under oath; that { am an officer or director
of the corporation or the recever or trustee empowared to execye this report as required by Chapter 807, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or cnan allachrnew:h an aacdress, withall oth(enlik ampowered.

SIGNATURE: _ X President 1/15/08  904-388-1811

su#.\‘rh‘ﬁé’mu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




