2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M70781

1. Entity Name

MCKNIGHT CHIROPRACTIC CLINIC, P.A.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90011 033 ***150.00

Principal Place of Businass

% TERRY L. MCKNIGHT
36310US 19N
PALM HARBOR FL 34684

Mailing Address

Us

C/0 TERRY L MCKNIGHT
2083 N POINTE ALEXIS DR
TARPON SPRINGS FL 34689

UIURLULD

2. Principal Place of Business 3. Mailing Address

T

RN

— ——— s

"MCKNIGHT, TERRY L.
2083 N POINTE ALEXIS DR
TARPON SPRINGS FL 34689

2310 VS M
Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed For
@ \-\ a f‘o\ r FL—ﬂ ‘ 59-2878530 Not Applicable
2 Country Zip ; Counlry 5. Certificale of Status Desired a $8.75 Additional
%L\'ld S? ‘-f A1\ \\ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L\L‘f\lm\\'\_ \Terrn -,—,__-. e

Street Address (P.O. Box Abmb

3@10 m\ir‘liNc.)t Acce\pt%we)[\) ]

o @ /A,\m emr\n [\

FL "5 ry

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Flarida. | am lamiliar with, and accept

Signature. typed or printed name of registered agent and tile it apphcable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D {7 Delete TILE gcmnge [ Addition
NAME MCKNIGHT, TERRY L NAME
STREET ADDRESS | 2083 N POINTE ALEXIS DR stheeT A0DRESs | Rl 210 J.S. A9 N,
wry-sT-zP | TARPON SPRINGS FL 34689 CITY-ST-2P AT \-\ arbor. BOf ULy 'f
TLE [ Detete TITLE 0 O Changé (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
hijil [ pelete TILE [ change  [] Addition
NAME . NAME
TORETADDRESS | - T T T T — o Tormm e “RUSTREETADDRESS | T T - T IS T T
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 74P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ATDRESS
CITY-ST-7I7 OITY-51-2P
TIMLE [ pelete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
€Ty -S7- 7P CITY-ST- 2P

12. | hereby certif

erl

changed, or on an attachment with atd“ i
SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the' information

indicated on t%as report or supptemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowereac.

’-%hﬂo\{ (717\73(; 1232

SIGNATURE 1‘40 TYPED OR PRINTED NAM|

F!tGl\\{dG OFFICER OR DIRECTOR

Date Daytihe Phone #




