Hy

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
JOHN P. BASKETT, D.C., P.A.

Principal Plage of Business, ..

. Mailing Address
? . T

s RE00 5T, JOHNS AVE e

3800 ST, JOMNS AVE ™

PALATKA FL 321777 S UURRATKA L s2f7r R - - —
: Prmcrpa[ Place Of Busmess ) 3. Mailm.g Address T Hl'” ‘ ‘ ‘ |W |Im II”III H ll II II”Ill"ll MI Imll’ i’ ’Il,
Suile, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & State . Cily & State - 4. FE! Number ' | Agguédﬂr{o?r_
_ B o NO-T APPLICABLE Not Applicable
o Gouniry Zie Country 8. Certfficate of Status Desired 1 $8.75 Additional
o Fee Required _
6. Name and Address of Current Rggistered Agent _ 7. Name and Address of New Regis:ered Agent
Name
ggos(:})(ST :léai:]‘é E_\?Ec Street Address (P.O. Box Number is Not Acceptable) T
PALATKA FL 32177 o
City FL 2ip Code )

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accépl :
the obligatons of registerad agent,

SIGNATURE — L. . o
Sigratue, typed of printed name of ragistared agent and ntia f applicahle, [NOTE. Registered Agenl signatu:e reguired when renstating) DATE o
FILE NOW!! FEE IS $150.00 . :

e oy 00 et o i o Socincarmag franens - $5.00 wayee
Make Check Payable to Florida Department of Siate ’
10, ~"OFFICERS AND DIRECTORG ) T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 11
TITLE D [ petete HiLE [ change 3 Addition
NAME BASKETT, JOHN P DC NAME I
STREET ADDRESS | 3800 ST. JOHNS AVE STREET ABDRESS . LononooeLs0s
Cry-s-ZP |PALATKA FL 32177 CITY-57- 2P Nt ij’j; -JH0N2-oi2 150.00 )
e 3 Detete e [C1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY - 5T- 21 o CFv-51-ZP -
THLE 3 Delete THLE [ Grange £ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oY -ST-78 CITY-ST-2P o
TI:E ] Detete TITLE [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty - 5¥- 2P CITY-ST-2P
e 3 petete HILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1- 2P 7 CITY-51-2P )
TMLE [ Celete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 Y- sT- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Saction 119.0?&3)0]. Florida Statutes. I further certify that the informatior:
indicated on this report or supplemental report is frue anr? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or lfustee empoweared to exécuie this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawerad.

s:anmum—::% . _— |
RE AND TYPED O NAME CF SIGNING QFFICER DR BIRECTOR Dale Dayirme Phore #




