FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P00000058085 Secretary of State

1. Entity Name
MOSHER CHIROPRACTIC, P.A.

Princlpal Place of Business Malling Address - o
520% 9THST S © B2059THSTS
STPETERSBURG, FL 33706 ST PETERSBURG, FL 33706

IR

01152005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =i Fppted e

59-3658408 Nat Applicable

e i ; $8.75 acditicnal
s . R 5. Certificate of Status Desired 0 Eea Required

6. Nama and Address of Current Registered Agent

6205 STHSTS . DO NOT WRITE
ST PETERSBURG, FL 33706 e e ’N TH'S SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or regislered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of gegistered ggent.

SIGNATURE e - - — -

signaflre, typed or printed name of regisierad agent and tite i appiicable, (NOTE, Reglsiared Agant signalure required when reinsiating) : DATE
i 9. Efection Campaign Financing $5.00 May Be
Aﬂof :\%:Eyql?‘;é!(l}sFIFeEalvsviTl“EB 35050_00 Trust Fund Contribution. 0O AddedtoFees
10. " GFFICERS AND DIRECTORS 1
TITLE D o
NAME MGOSHER, PETER D
STREEI ADDRESS | 6205 OTH ST S OIS 2340
u-sI-ZP | ST PETERSBURG, FL 33706 _ o e N 0e~-30025-022 150,
TITLE
NAME
STREET ADDRESS
CITY - 57-2IP
TITLE o
NAME

amsrar DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
Clry-ST-21F

e

NAVE

STREET ADDRESS
Cmy-sT-21P

TILE

NAME

STREET ADDRESS
Iy -S1-2p

12. | heraby cerlify that the injormation sup?lied with this filing does not qualify for the exempticn stated in Section 119.07 51330). Florida Statutes. | furiher certify that the information
indicated on this raport or supplemental repart is tree and accurate and that my signalure shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered lo execute this roport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or o an attachment with an address, with all cther like empowsred, - -

SIGNATURE: Q ' President 01/25/Q05 727-864-1701

SIGNATURE AND TYPED OR PRINTER NAME OF $IGNING OFFICER OR DIRECTOR Date Caylima Phons ¥




