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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AL Pt Bl e S .

DOCUMENT # H4109

1. Corporation Name

MOORE CHIROPRACTIC CARE, P.A.

(6)

Principal Place of Business

4005 N NINTH AVE
PENSAGOLA FL 32500

Mailing Address

4006 N NINTH AVE
PENSACOLA FL 32503

FILED
Apr 16 1998 8:00am
Secretary of State

OB

DO NOT WRITE IN THIS SPACE

28]

3. Date Incorporated or Qualified
1 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number ki Applied For
21 26| 59-2466089 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, efc. i
P = P 5. Caertificate of Status Desired O $8'75 Additional
n 27_| Fee Requirad
City & State Cily & Stale 8. Elsction Campaign Finanging

$5.00 may Be

Trust Fund Contribution Added to Fees

2Zip Country  Zip Country
25] 2] [50]

HEG

. This corporation owes of has paid the current year Intangible

Personal Property Tax due June 30. D Yes D No

10

. Name and Address of New Regiatered Agent

Street Address (P.O. Box Number is Not Acceptabls)

9. Name and Address of Currant Registered Agent
MOORE, LAURIE E 81 Name
4006 N NINTH AVE o
PENSACOLA FL 32503
a3
84 City

Zip Code

FL [®

agant. | am farmiliar with, and accept the obligations of, Section 607 0505, Flarida Statuies.
SIGNATURE

11. Pursuant to the pravisions of Sactions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing s registered
office or registered agent, or both, in the State of F lorida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as regrstered

Slgnatura, lyped o printog nam of tegislorod &gonl and Wt if anpd cablo

{NOTE: Registered Agent signature requirad when feinstating)

DATE

I MW arepoagTT TR

P trrierih b o, 3

STl b e, M, wbe =

Indicated on this annual report or supplem

Block 12 or Biock 13 i changfd, or on an attakh t with Bn address

officer or drecior of the co;aymon or tho re

WYV ™

s m oAl B R OB EEEE B EE R

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
mE L [T DELETE 11 TILE 3 Change ™ [ Addition | &
NAME MOORE, LAURIE DR 12 NAME g
saeeraopress | 4008 N NINTH AVENUE 1.3 STREET ADDRESS &
CITY-§1-2 PENSACOLA FL 1.4 1Y -ST- 2P o
LE ' TT DELETE 21TMMLE [Jchange ] Addition |©O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1-21P 2.4 CITY-$7-2IP

TME [ oeceTe 31TME " Change L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2iP

TME [ DFLETE 41 T0LE [T Change | Addifion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-SF-2IP 44 CITY-5T-2IP

TILE 1 oecere 51TINE [ change  T[J Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P 54 GITY-§1-71P

TNLE [J oeLete 61TILE [J Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2p 64 LiTY-ST- 7P

14. | hereby cerlily that tho information supplied wilh this filing doos not qualify for the exempticn slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

tal annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
wver or fruslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appoars in
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