2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2005 08:00 AM

DOGUMENT #_Pédﬁomsgo_s

1. Entity Name

MCGRATH COMMUNITY CHIROPRACGTIC, INC.

|
|

N Secretary of State

Principal Place of Business ___

9970 SAILVIEW CT., UNIT 15~
FT. MYERS, FL 33305

Méjling Addrass i

9970 SAILVIEW CT,, UNIT 15
FT. MYERS, FL 3390

DO NOT WRITE IN THIS

|
S|PACE

AR

01212005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-1064072 Mot Applicable
ifi $8.75 Additional
8. Certificate of Status Desired [l Fee Reauirad

§. Name and Address of Current Reglstered Agent

MCGRATH, JOHN
9970 SAILVIEW CT., UNIT 15
FT. MYERS, FL 33905

»

.
i
I

DO NOT WRITE
IN THIS SPACE

8. The above named entjty submits this statement for the purpese of shanging ils registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

0
:
| _

L

Signatre, typed & pririad name of ragistered agent and tite (! appicable

(NOYE Regmaiered Agant signature required when rainstaling}

© DATE

FILE NOWII! FEE IS $150.00 %

After May 1, 2005 Fee will be $550.00

Election Campplgn Finaricing
Trust Fund Centribution.

HODAG0Z220434

$5.00 May ée
12/08/05-0072-013 150,80

Added to Fees

10. OFFICERS AND DIRECTORS

D

MCGRATH, JORN

9970 SAILVIEW CT., UNIT 15
FT. MYERS, FL 33905

TILE

NAME

STREET ADDRESS
CITY-§T- 219

TINE

NAME

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
CITY -ST-2IP

|
l
|

TITLE

NAME

STREET ADDRESS
CITy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

|
i

NnE

NAME

STREET AODRESS
GITY -ST. 2P

|
|

DO NOT WRITE
IN THIS SPACE

12, I hareby cartify that the information supplied with this filing does not qualify for the éxemption slated in Saction 119.07?3)(7). Florida Statutes. 1 further cartify that the information
ta and thal my signature shall have the same lagal effect as if made under oath; that | ant an officer ar director
Setie this repoit as raquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 171 if

indicaled on this report or supplemental report is trua and a
of the corporalion or the receiver or trustea empoweregitord
changed, or on an attachment with an addgrg ithrglletier

SIGNATURE:

like empowered.

A Z-n 75 &5z S5

RPRINTED NAME OF SIGNING QFFICE

R OR DIRECTCH

_Date Day'ime Prone ¥

"



