PRVANVLIVIV)

DOCUMENT #  PO00001 15905 Apr 29, 2002 8:00 am
1. Entity Name . ecretal ’f Of State
MCGRATH COMMUNITY CHIROPRACTIC, iNC. 04-29-2002 90177 041 ***150.00
<
Principal Place of Business Mailing Address
9970 SAILVIEW CT.. UNIT 15 9970 SAILVIEW CT.. UNIT 15
FT. MYERS FL 33905 FT. MYERS FL 33905
Suite, Apt. #, stc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-1064072 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & $8'75 Additionar
Fee Reguired
- -6; Name and Address of Current Registered Agent ~ "~ — |- =~ . =-"+7, Name and Address of New Registered Agent — - A
Name
MCGHATH’ JOHN Street Address {P.O. Box Number is Not Acceptable)
9670 SAILVIEW CT., UNIT 15
FT. MYERS FL 33905
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printsd name of registered agent and fitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 -
Ing re Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . | D [ Delete TLE O Change (] Addition | &
NAME MCGRATH, JOHN - NAME =3
sTReeT ADDRESS {- 9970 SAILVIEW CT., UNIT 15 . STREET ADDRESS §
CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-2IP oy
o
TITLE . O pelete TITLE [ change [ Addition | G
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP )
Tmes - ] T o T ODelte - f e ' O Change™ [ Addition” o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2ZP
TIMLE 3oy [ Delete TITLE [ Change [ Acditicn
NAME * . NAME
STREEY ADGRESS . oy STAEET ADDRESS
CTY-S7-2P woslh CITY-ST-2P
e [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [J Delete TITLE [ Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

eXemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ALy signature shall have the same legal effect as if made under oath: that | am an officer or director
#fi0rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot}

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

FoLpED.—- X £/ ~foer X Gerl sq 203




