2006,FOR PROFIT CORPORATION FILED

ANNUAL REPORT SN - Apr.17,2006 08:00 AN

DOCUMENT # P00000106332 Secretary of State

1. Entity Name

MCNARAN CHIROPRACTIC MEDICAL CLINIC, P.A.

Principal Place of Businass l 7 Malling Address

2 N SUMMIT 5T 2 NSUMMIT ST

CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112

L s ==t R R AENCE TR
Suits, Apt, #, otc, Buite. Apt. #, eic. 03052008 Chg-P CR2ED34 (11/05)
Ciybsue ' Zhy & State ' T T T 4, Rl Mambar Applea For ]

58-3702184 Nt Applicable

2P Country zp Counly 5. Cerfficate of Status Dosted [ gi-;;lﬁfg;“m

6. Name and Address of Current Registerad Agent 5 7. Name and Address of New Registered Agent
. Name - . -

e —_

MONAHAN, MARTIN M 5 :
141 JURITER RD Straet Address {F.O. Box Numbar is Mot Acceptable)

ST AUGUSTINE, FL 32088

Chy FL j Tip Coda

8. Tha above named entity submits this statemant for the purpose of changing its reglsiered office or ragisterad agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligatrons of ragistered agent,

SIGNATURE . T ] . £
Sigrakure, yped of pivited nams of regrstenad agent and tie if sppicable {NCTE Pegmiomd Agent mignalure fequlwed when renstsing) DATE
9. Election Campaign Financing $5.00 May B2
FILE NOW!!! FEE IS $150.00 . 2y
After May 1, 2006 Feo w!fl be $550.00 Trust Fund Contribution. [0  Added o Fees
10, " OFFICERS AND DIRECTORS ' @, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
me D O pelete e Cchange [T Additlon
HANE MOMNAHAN, MARTIN M NAME
STREETADDRESS ! 141 JUPITER RD STREETADDRESS
om-s-EP | ST AUGUSTINE, FL 32086 | . .. § oor-st-ap CUnnhoney a0 .
e D 3 Delee me | © D4/ PA/IE-ROT 151 ghengesy; Chgotion
NAME MONAHAN, CLARK V HAME . TTee T oEe T
STREETAQCRESS | 139 NEPTUNE RD STREET ADDHESS
CiTY-$T-2iP ST AUGUSTINE, FL 32086 L ) CTY-57-BP
TNE 7 patets TULE i3Change ] Addition
NAME NAME
STREET ADBRESS STREETADDRESS
GTY-ST-2P o CITY-8T-2P )
VILE 1 Detete TIiE [COchange [ additon
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-S1- 2P 3 o o jowestae i
e 7 petote TmE O Changs ] Additian
NAME NAME
STRIET ADDRESS STREET ADDRESS
LITY-S1-29 Gy -$7-2P .
I £ Detete WHE O Change {3 Adddon
HEME NAME
STREET ADDRESS STREET ADDRESS
CITy - 51-2p CITY-5T-0P

2. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if mada under oath; that | am an officer or diractor
of tfre corperation of the recelver or trustea empowerad to executo this report as required by Chaptar 807, Florida Statutes: and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aff othar like empowered
(Y —10-28 gq $34-23573
Dale

SIGNATURE: [ ZdY

OR PRINTED NANE OF SiGHING OFFICER OR DINECTOR




