FILED

Mar 19, 2004 8:00 am
2004 FOR B0 CORFORATION Secretary of State

DOCUMENT # P00000115905 03-19-2004 90055 045 ***150.00

1. Entity Nama

MCGRATH COMMUNITY CHIROPRACTIC, INC.

JYUIRIVL
Principal Place of Business Mailing Address
9970 SAILVIEW CT., UNIT 15 9970 SAILVIEW CT., UNIT 15
FT. MYERS, FL 33905 FT. MYERS, FL 33905

AR AR

01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R I

65-1064072 Not Applicable

$. Cerlificate of Status Desired [ $8-79 Additional
Fes Required

§. Name and Address of Current Regls_tered Agent

CGRATH, JOHN
.‘TQ?O SAILVI‘éW CT., UNIT 15 Do NOT WRITE
FT. MYERS, FL 33905 IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed & prinied hame of registered agent and title if applicable. (NOTE: Ragistared Agent signature required whan reinstating} DATE r
- FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o N
Aftor May 1, 2004 Fee wIiil be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1
TIILE [»)
Namid MCGRATH, JOHN

STREET ADDRESS | 8970 SAILVIEW CT., UNIT 15

cnviﬂp FT. MYERS, FL 33905

TITLE *

NAME
STREET ADDRESS
CITy-§7-2IP

THLE
NAME

s ' DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITy-5T-2P

TiLE

NAME

STREET ACORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- 87-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the axemption statad in Section 1 19.07(3)i). Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true ng accurate and that my signature shall have the same legal effect as if made undar oath; that.{ am an officer or director

ad 10 execute this ecuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other Powered

A o G e F~c2~e'/ 37 693 $XoS]

E OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

of the corporation or the receiver or trustee em
changed, or on an attachment wilh_an

SIGNATURE:
L




