2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PO0000058085 CILED
1. Eniity Name bt
MOSHER CHIROPRACTIC, P.A. .
0h DFC 16 MHID 17
- s p g T O T

Principal Place of Business Mailing Address SECE{L i !“ \'{ .'\., I _S it E'I_
6205 9TH ST S 6205 9TH ST S TALLAHASSER. FEGLIDA
ST PETERSBURG, FL 33706 ST PETERSBURG, FL 33706
T v ~ ARG AR

Suiite, Am: LA:H Suite, Apt. #, atc. 12027004 REIN-P CR2E09S (6/04)

City & State City & State 4, FEI Number Applied For

i 59-3658408 Net Applicabte
Zip R Country I L Lountry 5. Ceflilicaid of Staws Dosired ~ [] 957D Additional
N A i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
\ - Name
MOSHER, PETER D
6205 9TH ST S Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33706
City FL l Zip Code

B. The above named entity submits this stalement for the purpese of changing its registered cffice or registered agent. or both, in the State of Rorida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signatura, typed or printed name of registered agant and titte if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee wlll bo $300.00 corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete e’ [ Change [ Addition
NAME MOSHER, PETER D NAME :
STREET ADORESS | 6205 9TH ST S STREET ADDRESS
CITY-S7-21P ST PETERSBURG, FL 33706 CITY-57-2IP
THLE (O Deete TIMLE O change [ Addition
NAME NAME - R _
STREET ADDRESS STREEF ADDRESS 33924 P =093
CIRY-S1-2P CITY-S5-2IP e/ LB/ --01070--00= #1050, 00
THLE - ==+ fom mn - - O Delete ~R-mmie e e Tt e O Change [0 Addition [~
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-7P
TmE O Deleto TELE O Change  [J Aduition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-7IP
TiE 3 Delete ul3 il Change ] Addilien
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-S1-2P CITY-ST-2IP ) PR . S T
mE ) ) 7 Detate TIME ' O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P

12. § hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiy, trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11if
changed, or on an atlachment n address, with all other like empowerad,

D Peter Mosher 12/03/04 727-864-1701

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Daytine Phone #

SIGNATURE: _X




