FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K39776 01-31-2005 90064 012 ***150.00
1. Entity Name
COURTENAY CHIROPRACTIC CENTER, P.A.
Principal Place of Business Mailing Address
1175 N COURTENAY PKWY 1175 N COURTENAY PKWY q 00093 39
STE1-A STE 1-A
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 US
T R RHE ORI
Suile, Apt. #, etc. Suite, Apt. #, atc. 01182005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
59-2912103 Not Applicable
;ii‘i o ;_E?:_"W . an _ L _COLfmn_f _ | 5 Cetiticate of Status Desired [:IJ _gg;;’iﬁ:ﬁq""?[ t
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
HOXIE, SHELDON M DR
1175 N COURTENAY PARKWAY Streat Addrass (P.Q. Box Number is Not Acceptable)
SUITE 1A

MERRITT ISLAND, FL 32953

City FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State cf Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name of regstered agent and (ite i applicable {NOTE: Regititetad Agent signature required when rainstating) OATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DC [ Detete TITLE [ Change 1] Addition
NAME HOXIE, SHELDON NAME
STREET ADDRESS | 1175 N COURTENAY STREET ADDRESS
CIvY-st- 2P MERRITT ISLAND, FL 32953 CiTy-sT-2IP
TITLE ] Detets TALE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cm’-ST-Zl? CITY-ST-71P
THLE T T T Oodee N e N “ 77 [rChange  [1'Addition ™|~
NAME NRME
STREET ADDRESS - STREET ADDRESS
CifY-ST-2P CiITy-S1-29
TITLE 1 Delete TE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-P
TLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TLE [ petete TME Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2iP CITy-57-21p

12. 1 hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an

got qualify for the exemstion stated in Secllan 118.07(3)i}, Florida Statutes. | further certify that the information

flp-and that my sigrrlure shall hava the same legal effect as if made undes aath; that | am an officer or director
a€Tequired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE: | / ' MWE"'T Ib&)wf 2\ (532885

SIGNATURE AND TYNEDTOR PA D NAME QF SIGNING GFFICER OR DIRECTOR Daie Daytma Prone ¢




