2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P00000106332

1. Entity Maine

MONAHAN CHIROPRACT!C MEDICAL CLINIC, P.A.

04-04-2005 90087 004 ***150.00

Pruscipal Place of Businoss

2 N SUMMIT ST
CRESCENT CITY, FL 32112

Mailing Addross

2 N SUMMIT ST
CRESCENT CITY, FL 32112

30033297

2. Principal Place of Business

3. Mailing Address

A R i

Suite, Apl. 4, ala.

Suiter, Apl. #, elc,

03202005 Chg-P CR2E034 (10/03)

City & State

City & State

Applied For
Mot Applicablo

4, FEIMuinher
:58-3702184._

$8.75 Asdtona

Zipr Country Zip Country - i
. Certitic: f St £ :
§, Certilicale of Status Desired |} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MONAHAN, MARTIN M
141 JUPITER RD
ST AUGUSTINE, FL 32086

Streat Address (P.C. Box Nurmbor is Mot Acceplable)

City Zip Code

FL |

8. The above: named entily submids this stalament for the purpose of changing its registersd office of registored agem, or both, In the Stata ot Florida. .| am familiar with, and accenl

the ohiigations of registersd agent.

CIGNATURE

I, (roed Of D46 T AM 22 g0 st o agend add

tfte & aosicabie

TROTE: Ragaieratl AQenl SKNalie es:l el WIB Ea<isIng)

FILE NOW!!! FEE IS $150.00

Trust Fund Contribulion,

9. Eluction Carmrpaign Financing

$5.00 May Be
Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADCITIONS/CHAMGES TO GFFICERS AND DIRECTORS IM 11

TITLE D {1 Delate IE D cmnge  [3 Addition
HANE MONAHAN, MARTIN M NAME

STREETALGRLSS | 141 JUPITER RD SIREET AUGRESS

CIy-51-7 ST AUGUSTINE, FL 32085 Ciry-57-2IF

TiILE D [ Detete mLE [cnange  [3 Addition
M MONAHAN, CLARK V NAME

SIFFETADGRESS | 139 NEPTUNE RD STRELT ADORESS

G- S5 ST AUGUSTINE, FL 32086 Cily-S1-2Ip

wmETT T[T i ~ O Dette e - ‘[ Cange [ Addition
HALE HAME

STREET ADURFSS STREET ADDRESS

LT -S1-0 GIlY-5I1-7P

T 2 Delels e O change [ Acdilion
NAME RAME T

SIREET ADDHESS STREET ADDRESS

Gily-SI-2IF CIrt-ST-2F

TllE O Dutele mi . D cChawe [ Additicn
HAME HAME ) o Sl - -
STRTT ADDRESS STRFET ADDRESS ‘

[FISEET LIy -51-20

its 0 Delele Tl . ___Ochange [ Addian
HAME NAME .t -
sirraoomiss | - R STREET ADDRESS e e

CATY LS s CITy-51- 71k

12. | heraby curtily that the inlorrmation supplicd with this Iilm? does vol quality tor the exemgtion siafed in Section | 1907{3)(&). Florida Statutes. ) {urthar certity that the intormation
indicalid on this ropant or supplemental repor is true and aceurate and that my signatura shall have th same legal effect as it made undor cath: that [ am an ofticor ar director
of lhe narporation or the receiver of Tustee anpowersd (o execuls 1his repon as required by Chapter 507, Florida Stalutes: and thal my name appears in Block 10 or Block 1% it
changed. o on an attachinent with an addrass, with all othar fike empowered.

S'GNATURE“%%%@WW

330~ 5 APy Sty-£35>

Dale Dy oratig 4




