2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # M70781

1. Entity Name

MCKNIGHT CHIROPRACTIC CLINIC, P.A.

Secretary of State

05-01-2006 90445 023 ***150.00

Principal Place of Business

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

Mailing Address

36310 US 19N
tpngM HARBOR Fl. 34684

LA

LA

2. Principal Place of B lness 3. Malling Address
IR0 ¢ \ VD Torop M.
Suite, Apt. #, etc. Sune Apt. #, etc. 1st MOORE CR2E034 (10/05)
Siate . —_ City & State . 4. FE! Number Applied For
%@ \‘\M\ \\ \\\ .\"\—PY . 3&)‘ iné&, \\\ FL'P‘ . 59-2878530 Not Applicable
Zip ¥ Codntry Zip vy Coun(ry . . $8.75 additional
1\_\\0 \b \)S Pg ?}q\o \O \)5 &5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

e \\C(-\h Q’\‘\‘ \tn‘h \-4

Street Address (P 0 “ox Number | Ne:(Acceptable)
A\ (‘Oﬂ_, [o}

Cl‘y%t\mcﬁ \\W\\ FL ‘ Z"’%‘?ﬂ&m

8. The above named entity submits this statement for the purpose of changing its registered office or }e’gistereg)agent. or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

\\'@mx \ .

SIGNATURE

\L /“eﬂu\ | \(\X\(\\‘\\\'\—B -

R Ao

Signature, ypedd O pre wf\name aof regaslared agent an |w|lc\\pohcauk:

(NOTE Regrsiaren Adl"{ sgnature reaurad when reuhﬁ?\m])

DATE

) Make heck Payable to F]orlda Depaﬂment of State .

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [») [ Detete TTLE B/Change [J Addition
NAME MCKNIGHT, TERRY L NAME

STREET ADDRESS | 36310/ US 19 N STRECT ADDRESS g T Bn

ary-si-ZP - |PALM HARBOR FL 34684 CITY-ST-2IP SRt ias \\;\ S ERI %)

TIME [ pefete THLE Y 4 [ Change  [] Acdition
NAME HAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P CITY-ST-Zif

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-7IP CITY-S1-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME MAME

STRECT ADDRESS STRECT ADDRESS

CITY-ST- 2P CITY-S1- 2P

TME [ Delete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGURESS

CITY-ST-7IP CITY-ST-2F

TIILE [ pelete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S5T-21P CITY-ST-2IP

12. | hereby certity that the informalion supplied with this fiting does not qualify for the exemplions contained in Seciion 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or liustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t
if changed, or an an attachment with an address, with;all other like empowered.

SIGNATURE:

\é /\Yeﬂv\ L “&9\\'\\ \T\Vslﬁ

\f\\\fx\u_ (2SR Wiy

B TYPED OR PRITTED WAME BF SIGNING OFFICER OR DIRECTOR

Daybma Phona ¥




