2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # H41093 Mar 10, 2004 08:00 AM
1. Enity Name Secretary of State -
MOORE CHIROPRACTIC CARE, PA. y
Principai Place of Businass ) Mailind;\ddress )
4006 N KINTH AVE 4006 N NINTH AVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
Suite, Aol #, alc, Suiie, Apt, #, elc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEiNumber Applied Eor
59-2486889 Mot Applicable
Ip Counry Zigr Couniry . ] $8.75 adoitionat
5. Cortificate of Siatus Ceslrad | Fex Required
8. Name and Add of Cusrant Registarad hgent 7. Name and Addrass of New Ragistered Agent
e - — " Tams —
MOORE, LAURIEE -
4006 N NINTH AVE Streat Adcress (PO, Box Mumber is Mot Acceptatile}
PENSACOLA, FL 32503 - —
City " FL l Zip Cade
8. The above named antity submits this statement far the purpose of changing its registered office or registesed agent, or bath, in ine Stale of Florida. | am familiar with, and accept
tho obligations of ragisterad agent.
SIGNATURE _ -
Signature, tped o pried zame of reglstared &gen and thfe if sppiicablo, {MOTE. Registored Agant signatura cequirgd witen reinstatingy DATE
8. Elsction Campaign Financing $5.00 Moy 8¢
FILE NOWI FEE IS $150.00 L ¥
Aftor May 1, 2004 Fee will be $550.60 Trust Fung Congribution. O Added to Fees
10, 'DF‘F téEI?S_AND DIRECTORS _ _ 1t ADD!T!DNS!CH@C}E;S TCLOFF!C;I;S AND DIRECTORS IN 11 7
R P 3 baieie HRE O change [ Addition
NAME MOORE, LALIRIE DR NAME
STREET ARDAESS | 4006 N NINTH AVENUE STREET ADDAESS
cy-ST-0P | PENSACOLA, FL gy- S¢-20 I AT
e ' Coekte | § e TR ST kg flien
e e 113/ 1704 80071 -BAE S
STREET ADDRESS STREET ADGHESS
CiTy-51-T¢ LTy -ST-2P
e ' T pelete 1L ) ' i Tl otange 3 Addiion
RAME HAME
STREET ADDRESS SIREET ADDRESS
£iTY -ST-ZP STy -57-2P
ms 3 Gelete TTE ’ Dlohange T} Addion
Rame NAME
STREET ADDRESS STREET ADDRESS
CiTy-SY-Z1p CiTY-51-Zif
s o ' 3 Deicte e - [ Cbengs [ Adclon
NAME MAME
SYAEET ADORESS STREET ADDRESS
CiTy-53- 28 LIT¢-57-250
TE o O ook e ' Clonge [ Addilion
MAME NAME
STREET ADDRESS STREEY ADDRESS
chy-s1-28 Ci7y-51-3p
12. | hereby certify that the irformation supplied with this ffing doss not qualify for the exemption stated in Seckion 1 19.3?53’}6), Forida Stafiutas. | further certily that the information
Incicated on this report or supplemental report is true and accurate and thay my signaiure shall have the same fegai efect as if made under oath, that 3 am an officer or diractar
of tha carperation or the receivg? or trustes empowered 1o executa this rapart as required by Chapter 607, Flerida Statutes: and that my nams appears in Black 10 or Black 11 if
changed, of on an attachmeny’with an addragecwita.afl other fike empowerad,
~
SIGNATURE: ¥

b {( SISHATURE AND TYPED OR PRIMTEG HAME OF stmmfynmaﬂsh DIRECTOR Thytims Phone ¢

: = xﬁjgafxma%ﬁ

< 7 ——— - — —



