|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT #  PO0000106332 Se{retary of State

1. Entity Name

MONAHAN CHIROPRACTIC MEDICAL CLINIC, P.A. 05-02-2002 90156 015 ***150.00
Principal Place of Busiﬁess Mailing Address

2 N SUMMIT ST 2 N SUMMIT 5T

CRESCENT GITY FL 32112 CRESCENT CITY FL 32112

ilIINIIHHIl!ilhllllmﬂlll!ﬂlﬂllHllllllll|ll||||\|||ﬂ|||l|lllll |

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3702184 Not Applicable
Zi i it
P Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MONAHAN’ b NM Street Address (P.O. Box Number is Not Acceptabie)
141 JUPITER RD ‘
ST AUGUSTINE FL 32086
City . FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

]

‘SIGNATURE

“ Signature, typed or printed nama of registered agent ana titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

" Toring s e anstoot s dos - | Aiertlay 1 300 rasmiloessmggp | " FEonCaron oy $5.00 vy

o ’ ’ : Trust Fund Contribution. | Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TTLE [ Change [ Addition

NAME MONAHAN, MARTIN M NAME

streeT aooress | 141 JUPITER RD STREET ADDAESS

emy-s1-2p (ST AUGUSTINE FL 32088 CITY-ST-2IP

TITLE D ™ Delete TITLE [dchange [ Addition

NAME MONAHAN, CLARK V NAME

sTrEeT ADDRESS 1139 NEPTUNE RD STREET ADDRESS

crv-st-zp - |ST AUGUSTINE FL 32086 CITY -5T-2IF

TILE O pelete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TiFLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 7 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-7IP

13. ['hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with andddress, with aleter like empowered.

SIGNATURE: CUNAED =3

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

LR -

EAN'S

CR2E034 (9/01)




